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MaamA..modernized. laundry at Kitchener- 
etloo-Hospital, automatic controls 

fi DE..Unloading Washers 
‘yperform all operations of the 
re ing.cycle without any atten- 
feom.the..washman. By merely 

n ‘ ‘Washers are then auto- 

alty“untoaded into containers, 

“are Tiftéd into-and out of NoTRux 

(background) by push-button- 


TruMartic Folder on 8-Roll SYLON Flatwork Ironer (above) 
automatically quarter-folds large linens, with only one re- 
ceiving operator needed to crossfold and stack work. 


Hospital uniforms and other garments are neatly and 
quickly machine-ironed on these push-button operated 
Press Units. 


anticipated laundry load, prepare a floor plan lay- 
out for the laundry, and work with the architect 
for the expansion program. 


KITCHENER-WATERLOO HOSPITAL, Kitchener, 


Ont., as part of a 2% million dollar expansion 


program, included a new laundry with modern, 
high-production equipment. This modernized 
laundry not only does all work for 500-bed 
Kitchener-Waterloo Hospital, but also for two 
other hospitals . . . 300-bed Guelph General Hos- 
pital, 18 miles away, and 200-bed Galt General 
Hospital, 11 miles away. In addition, the laundry 
does towels and other work for three municipally 
owned swimming pools and the Municipal Golf 
Club. 
All this work is processed in a 44-hour week, and 
with the large volume making it possible to take 
advantage of high-production equipment, the net 
cost for all work laundered is fst 2 1.8¢ per pound. 
We of Canadian Laundry Machinery Co. are very 
roud to have been chosen to completely equip 
itchener-Waterloo Hospital’s new laundry. We are 
proud of the confidence placed in us when we 
were delegated to make a thorough survey of the 


Our Company offers this advisory and planning 
service to hospitals of every size and type, without 
cost or obligation. Our Hospital Laundry Con- 
sultant will welcome the opportunity to lend every 
assistance in planning a new laundry department, 
or modernizing your present laundry to increase 
its productive capacity. Just write for our Hospital 
Laundry Consultant to call. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 
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at last..a flexible Bucky stand 
thal won't ¥{BRATE 


An auxiliary unit to handle difficult 
Bucky work is a fine idea full of promise ex- 
cept for one thing—VIBRATION. Attempts 
at mobile Bucky units have always been 
plagued by it: their great convenience nulli- 
fied by the quaking set up by high-speed 
Bucky operation. 

That’s a thing of the past now in this new 
Picker Bucky Stand. It’s designed with rigidity 
in mind from the ground pp. Massive sup- 
ports, large bearings, heavy tracks are among 
the things which make it so remarkably steady. 
Anchored to the wall, it snuffs out vibration, 


di 


It’s easy to do Bucky iography on st 
cases: simply straddle the cart over the Bucky 
brought to horizontal. There's nothing on the 
floor . . . no feet or posts to interfere with free 
maneuvering. The Bucky rotates on the orm so 
you can insert and remove cassettes from the 
front without awkward reaching. 


. 
A 





x ray 


PICKER X-RAY OF] CANADA LIMITED 
1074 Laurier Avenue, West, | Montreal, 


even when you're using a reciprocating Bucky 
diaphragm. 

As you can see, the unit takes hardly any 
room. It is so easy to angulate that you can 
handle all sorts of Bucky work with accuracy, 
dispatch, and versatility. You'll come to de- 
pend on it for a host of radiographic jobs . . . 
upright spine work, lateral and A.P. Upright 
gastro-intestinal studies. Upright spine radio- 
gtaphs, Vertical chest work (Bucky or non- 
Bucky). Upright pelvimetry. The gamut of 
head, sinus, and mastoid work. 


WALL-MOUNTED au: 
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SCRUB DRESS 


That O.R. Nurses Like 


—loose, light and cool. 


—one button at the left shoulder— 
where it’s easy to reach. 


That Laundries Like 
—finishes on flat-work ironer. 
—-protected, tunnel belt. 
—cloth-knot buttons won’t break. 





—long-lasting, sanforized suiting. 
And it sells for less than $3.00 each. 
Delivery Included. Sales Tax Extra. 


SIZES IN STOCK 32-46 OUR No. 12NU49 


sssenet facfac :2182: 


LiIiMitiTeéo 


Iustration also shows Nurses’ Surgery Cap. 
No. 8HET1. 
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Obiter Dicta 


Guardians of the Nation’s Health 
Gordon H. Hatcher, M.D., D.P.H. 


Admitting Procedures ... 
Sister M. Celine, R.R.L. 


Designed for Further Expansion — 
Toronto East General .... 
John MacKay 


Advantages Derived from 
Co-ordinated Action . . 
H. Robert Cathcart 


Bureau d‘Administration .... 
Fernand Hébert, M.D. 


A Modern Milk Formula Laboratory 
Sister M. Geraldine, Reg.N. 


Effects of Transportation Strike . . 
J. E. Sharpe, M. D. and L. R. McCloskey 


Western Canada Institute — apenas: 
Program . 


To Achieve Quality Food and Economy — 
Part Il 
Helen A. Buik 
Course in Psychiatric Nursing 


Training Auxiliary Personnel for 
Civil Defence 


Announcing New C.H.C. Public Relations 
Feature 


C.H.C. Annonce Innovation de Relations 
Publiques . Sie 


Successful Accounting Institutes 
Federal Grants 


“The Canadian Hospital’’ Announces 
Awards for Articles eas 


Health Care Plans . 
Notes About People .. 
Provincial Notes 

With the Auxiliaries . 
Book Reviews 

Coming Conventions 


(For Subscription Rates see page 99) 
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INCREASED CARBOHYDRATE ALIMENTATION 


10°. Jravert. SOLUTIONS 


(INVERT SUGAR) 


e for twice the calories of 5% dextrose 
e in equal infusion time 
e with no increase in fluid volume 





With 10% Travert solutions, a patient’s carbohydrate needs can be 
more nearly satisfied within a reasonable time with no increase in fluid volume or vein damage. 
Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic and non-antigenic. 
They are prepared by the hydrolysis of cane sugar and are composed of 
equal parts of p-glucose (dextrose) and p-fructose (levulose). 
Travert solutions are available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium deficiency, 10% Travert solutions 
with 0.3% potassium chloride are also available in 1000 cc. containers. 
Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 


BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


ILIN GIR ACME & IBIJEILIL 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 





Officers and Directors 


HONORARY PRESIDENT: A. LORNE C GILDAY, M.D., C.M. 
THE HONOURABLE PAUL MARTIN 
Minister of National Health and Welfare ai) ee en Moree 


DIRECTORS: 
HONORARY VICE-PRESIDENT: 
REV. SISTER M. IGNATIUS 
R. FRASER ARMSTRONG, B.Sc. Sisters of St. Martha, Antigonish, N.S. 


Kingston General Hospital, Kingston PERCY WARD 
PRESIDENT: 129 Osborne Road East, North Vancouver 
__O. C. TRAINOR, M.D. J. GILBERT TURNER, M.D., C.M. 
Misericordia Hospital, Winnipeg Royal Victoria Hospital, Montreal 
FIRST VICE-PRESIDENT: HAROLD E. BAIRD, M.D. 
A. C. McGUGAN, M.D. Regina General Hospital, Regina 
University of Alberta Hospital, Edmonton DONALD F. W. PORTER, MD. 
SECOND VICE-PRESIDENT: The Moncton Hospital, Moncton 
REV. FATHER HECTOR L. BERTRAND, S.J. W. DOUGLAS PIERCEY, M.D. 
325 St. Catherine Road, Montreal Ottawa Civic Hospital, Ottawa 
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Editorial Board 


R. FRASER ARMSTRONG, B.Sc. PROVINCIAL CORRESPONDENTS: 
Kingston General Hospital, Kingston 
HARVEY AGNEW, MD. British Columbia: PERCY WARD, Vancouver 
134 Bloor St. West, Toronto 5 
PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. Saskatchewan: S. N. WYNN, Yorkton 
D. R. EASTON, M.D. : i 
Royal Alexandra Hospital, Edmonton Manitoba: PAUL D. SHANNON, Winnipeg 


RENE LAPORTE 
Hépital Notre-Dame, Montreal 
REV. SISTER CATHERINE GERARD Quebec: A. L. C. GILDAY, M.D., C.M., Montreal 
Halifax Infirmary, Halifax 


RUTH C. WILSON Maritimes: MRS. H. W. PORTER, Kentville, N.S. 
Maritime Hospital Service Association 


Moncton, N.B. 
Executive Staff 


L. O. BRADLEY, M.D., CHARLES A. EDWARDS, 
Executive Secretary and Editor Business Manager 

MURRAY W. ROSS, (57 Bloor St. W.) 
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Alberta: M. G. McCALLUM, M.D., Edmonton 


Ontario: OCEAN G. SMITH, Toronto 





Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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Fleximatics can fold and by-pass 30”, 60” 
and 90” widths in almost any combination. 


LAUNDRY MACHINERY 
Sold and Serviced by: 
McKAGUE CHEMICAL CO. HARRISONS & CROSFIELD MARTIN KIELY CO 
Torente Vancouver, Calgary, Edmonton Montreal 
Winnipeg 


World's Oldest Builder of Power Laundry Equipment (Since 1868) 
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Introducing: 


The Boyle Apparatus—Model ‘H’ 


® An all purpose Apparatus for General Inhala- 
tion Anaesthesia. 


Four Gas Rotameter Unit for accuracy in Gas 
Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 

Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Apparatus Accommodates Type ‘E’ Cylinders. 





The “Centanaest” 


© A Development of the Model ‘H’ Boyle Appar- 
atus in which the Table is superseded by a 
Cabinet of Modern Aseptic Design. 


® Coxeter-Mushin Carbon Dioxide Absorber in- 
corporating ‘to and fro’ Principle with ‘Circle’ 
absorption. 

© Numerous refinements make for Ease and 


Accuracy in Operation and facilitate Cleaning 
and Maintenance. 


The British Oxygen Canada Ltd. 


Horner Avenue, Etobicoke Toronto, 14, Ont. 


Medical Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane. 
Specialists In Anaesthetic Equipment. 
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LESSEN.........088 -... Maintenance costs 


with 
Floors really come clean with f i] een -sed / 


D-B KLEEN-SEAL . . . because KLEEN-SEAL 
is based on the principle of emulsification 
... Cleans by SATURATION. 


¢ GOES DEEP .. . cleans below surface. 

¢ MILD AND SAFE . . . contains no caustics or abrasives. 

© EFFORTLESS . . . no hard scrubbing. 

¢ CONDITIONS FLOORS . . . leaves a perfect base for 
rewaxing and polishing. 

* REMOVES OLD WAX... by re-emulsifying the 
hardened film into liquid for easy removal. 


* ECONOMICAL . . . one gallon makes up to 
30 gallons solution. 


© ANTI-SLIP . . . makes footing safe. 


© APPROVED .. . by leading manufacturers of 
flooring materials, 





it’s concentrated 


Only % cup toa 
bucket of water 
for normal cleaning, 


“CANADA'S 
CLEANEST WORD" 


OTTAWA - MONTREAL +: QUEBEC +: TORONTO - HAMILTON - LONDON WINDSOR 


SAINT JOHN - HALIFAX - WINNIPEG + CALGARY* + EDMONTON VANCOUVER 
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TRADE MARK 


FT ROLRUY seuty citze pRessive 


Jelonet (tulle gras) is an improved, non-adhesive, open mesh gauze dressing 
thoroughly and evenly impregnated with petroleum jelly containing one 
per cent Balsam of Peru. 


It is indicated as a dressing for skin grafts and in the treatment of wounds, 
burns, compound fractures, etc. When used as a dressing for shallow wounds 
or skin grafts its unique “ventilating” character provides optimum condi- 
tions for the delicate epithelium or transplanted grafts. Used to protect 
the skin surrounding wounds it prevents secondary dermatitis caused by 
irritating discharges. 


Jelonet is sterilized ready for use and is available in tins of 36 ready-cut 
pieces (8%" x 3%") or in tins of 8 yards continuous strips or in cartons 
of 12 pieces (3%” x 3%") each piece in a sealed envelope and sterilized 


individually. 


SMITH & NEPHEW MND. 


2285 PAPINEAU AVENUE, MONTREAL (24), 
Made in England by the makers of “Elastoplast” and nd 


T. J. SMITH & NEPHEW LTD., HULL 
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PHELIPS 


VANCOUVER > 


SWELL HEAD 


Swell Head, and we’re justly proud of it. 
Unlike the magnified head shown in front 
of the illuminator above—ours is the swell 
head associated with pride. Notwithstand- 
ing innumerable contributions to the me- 
chanics of X-ray, Philips now introduces 
another signal achievement to a long list 
of X-ray tube design improvements with 
a 0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part of the anatomy can be greatly 
enlarged with unexcelled detail. In the 


HOUSE “s 
WINNIPEG « 


Park tke s 
TORONTO -~ 


above case, the pineal area was enlarged 
three times to illustrate more clearly the 
extent and the nature of pineal calcifi- 
cation. 

In normal radiography the detail 
rendered by this fractional focus is in- 
comparable. No existing tube can be 
substituted for enlargement work. The 
focus may be loaded to 500 MAS at 100 
KVP. It is available only as a double 
focus tube with its companion focus either 
1.0 mm. or 2.0 mm. 


SQUARE ©=§ MONTREAL 


QUEBEC CITY - 
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| 
Readily Digestible 


Milk 
Modifiers 
for 
Infant Feeding 





(CC Rown Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
ond satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulee. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canede, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient t calculat with 
, Bn. a Bm lor, varied infant rarer | 





THE CANADA STARCH CO. Limited 
Montreal 





Please send me 

[) FEEDING CALCULATOR. 

CO Book “CORN pag FOR INFANT FEEDING” 
(1 INFANT FORMULA PADS. 

(C0 Book “‘DEXTROSOL”. 


Name 
Address 














By C. A. E. 


Corbin Lock Company Announces 
New Cylindrical Locks 


The Corbin Lock Company of Canada Limited, 
announce the introduction of the very latest in cyl- 
indrical locks. These new Corbin Cylindrical Locks 
have an increased throw—latch bolt extends a full 
5@ inches, 25 per cent farther than usual, to provide 
secure locking even if doors shrink or warp. At the 
same time, the cylinder is easily replaced from in- 
side if keys are lost. Also, they are 100 per cent 
reversible and built on the same dependable roll- 
back latch principle as the Corbin Unit Lock. 


Corbin Cylindrical Locks are suitable for use in 
hospitals, schools, apartments, office buildings and 
fine residences. Among the outstanding advantages 
of these locks are: compact heavy-duty construc- 
tion throughout; master ring cylinder for greater 
protection and flexibility; no screws in roses or 
knob shanks; adjustable for doors 1% to 2 inches 
thick; extruded brass 5 pin tumbler standard; 6 pin 
tumbler for extended master key systems; steam- 
less tubular knob shank with long bearing surface 
is specially designed for easy knob action and to 
prevent knobs from becoming wobbly; automatic 
deadlocks; fast 2-hole instalation with same size 
holes for all functions. 

Designed to please both hand and eye, Corbin 
Cylindrical Locks are available with Tulip knobs 
and Round knobs, both in cast brass and wrought 
brass. Complete specifications on this new lock are 
available to architects, contractors and others in- 
terested in building projects. 


Shampaine Company Builds New Plant 


A new two-storey building, providing an addi- 
tional 40,000 square feet of manufacturing space, 
has been completed for the Shampaine Company 
adjoining the present plant in St. Louis. The Com- 
pany now occupies two buildings with 125,000 
square feet where it manufactures operating and 
obstetrical tables, stainless steel operating room 
furniture, and general hospital equipment. It is 
the largest manufacturer of this equipment in the 
field. 

The Richard Philip Company, tool and die 
works, affiliate of the Shampaine Company, has 
moved into its new office and plant quarters in the 
Fyler and Brannon Avenue industrial district in 
St. Louis. The new one-storey building provides 
17,000 square feet for office and plant facilities, 
with maximum length of 180 feet, and maximum 
depth of 115 feet. 


(Continued on page 12) 
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Increase your Prestige and Service 


You get many extra benefits with the 
SANBORN METABULATOR 


All controls on. same operating level. 
Horizontal, continuous recording from 
large chart roll. Tracing always vis- 
ible. Light swivelling telescopic arm 
provides quick easy adjustment of 
breathing tubes. Easily removed from 
cabinet for portable work. 





For “direct writing” cardiograms . . . 
perfect efficiency with the 
SANBORN VISO-CARDIETTE 
True rectangular co-ordinates; no cur- 
vatures of complexes or time lines. 
Independent synchronous time mark- 
er. Make timing (paper speed) check 
whenever you wish. Still faster gal- 
vanometer. Improved baseline steadi- 
ness despite voltage changes. Adjust- 

ment of writing pressure. 





For patient comfort and safety 
utmost efficiency ... great penetration 
RAYTHEON MICROTHERM 
A higher degree of absorption. Better 
ratio of cutaneous to muscle tempera- 
ture. Effective production of active 
hyperemia. Precisely controlled appli- 
cation for large and small areas. Total 
elimination of pads, electrodes and 
danger of arcs. No contact between 

patient and directors. 





Complete information or demonstration on 
any of these units will be arranged on request. 


{ TQY hadi + 
261 Davenport Rd., Toronto 5 


Also exclusive Canadi distribut for 
Keleket and Offner Equipment with sales 
and experienced service available from all 
our branches. 








Moncton — Quebec — Montreal — Winnipeg — Regina — Calgary — Edmonton — Vancouver 
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(Cam ‘Oxygen Therapy-wise’ hospital 


administrators know the advan- 
tages of having an oxygen therapy depart- 
ment. Here are some of the services to 
users of Dom«nion Oxygen (B.P.) that 
can help you to organize and operate a 
smooth running oxygen therapy depart- MEDICAL INFORMATION: Oxycen 
ment in your hospital; just write or phone Tuerary News; Medical Reprints; and 
the nearest Dominion Oxygen office. “Bibliography on Oxygen Therapy.” 

















MOTION PICTURES: “Oxygen Therapy 
Procedures”; “Physiology of Anoxia”; “Oxygen 
Therapy in Heart Disease.” 


TECHNICAL INFORMATION: “Oxygen 
Therapy Handbook”; OxycEN Tuerapy But- 
LETIN; Case Charts; Cylinder Flow-Chart Tags; 
Cylinder Contents Tags; Caution Signs; and 
Nursing Procedures. 


DOMINION OXYGEN COMPANY, LIMITED 40 St. Clair Avenue East, Toronto 5, Ont. 





MONTREAL WINNIPEG VANCOUVER 
“Dominion” and “DOC” are trade marks of Dominion Oxygen Company, Limited 
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PROLON WARE is scientifically designed for appearance and 
durability . . . and features something brand new in plastic table- 
ware... the ‘Prolon Glaze.” 

This distinctive “Prolon Glaze’ is a high-lustre, satin-smooth finish 
with al resistance to wear, to chipping, cracking and dis- 
coloration. 








Prolon-engineered designs combine the right sizes and colors, the 
tight thicknesses and weights to provide attractive service... and 
easy, noiseless handling. Prolon Ware does not conduct heat 
readily . . . keeps hot food hot. . . and cold food cold. Its 
lightness helps speed up meal service and clearing away. 


To get more satisfaction, better appearance and longer life from 
your tableware, insist on Prolon Ware. 
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Y DESIGN 
VY COLOR 


Y FINISH 


V BASE OF 
HANDLING 


VY QUIET 


Y LIGHT — 
WEIGHT 


VY BCONOMY 


Distributed by: 


The 


MICHAEL 
TIMCO 


COMPANY LIMITED 
3 
221 KENILWORTH AVE. N. 
HAMILTON, ONT. 
Phone 5-9282 




















ELECTRO-VOX 
HOSPITAL SYSTEMS 


.. the most modern of 


all the systems of 


intercommunications. 





ELECTRO-VOX 

offers the advan- 

tages of instant voice 

contact. In seconds you 

get information about a pa- 

tient, and give instructions per- 
tinent to the case. 

There is always instant voice contact, day and 
night, between nurses and patients. 
Musical programs are transmitted by loud- 

speakers to assembly halls, and by pillow 
speakers to the rooms. 

ELECTRO-VOX establishes instant communication 

with the various departments . . . management 
doctors . . . gets those “inside” calls 
off your switchboard. 



























































© With ELECTRO-VOX the patient | 
does not experience the old-time sense of | 
no loss of morale | 


loneliness . . . and so 
. no DOWNHEARTEDNESS. 


Chto You Arce. 


MAIL THIS COUPON FOR PARTICULARS 


ELECTRO-VOX Inc. 
2222 Ontario Street East, Montreal. 

Please send the facts on how ELECTRO-VOX may be 
of vast service in an institution. 


NAME 
ADDRESS 














Across The Desk 


(Continued from page 12) 


D. Wayne Johnson Named B-D Vice-President 


F. S. Dickinson, Jr., president of Becton, Dick- 
inson and Company, Rutherford, New Jersey, 
manufacturers of surgical supplies, has anounced 
the appointment of D. Wayne Johnson to the newly- 
established position of Vice-President for Sales. 


Mr. Johnson is completing his thirtieth year 
with Becton, Dickinson and Company. For twenty- 
five years he served in the Chicago territory, first 
as a representative and later as Divisional Manager; 
and he has been Director of Sales, with headquart- 
ers in Rutherford, for the past five years. 


* * x * 


Cassidy's Appointment 


Cassidy’s Limited announces 
the recent addition to their staff 
of Mr. K. C. Watson, formerly 
Manager of Simpsons’ Contract 
Division for the Maritimes, who 
will specialize in institutional 
work. 


Cassidy’s Limited enjoy a na- 
tional reputation in furnishing 
and equipping institutions from 
coast to coast, and take pleasure 
in announcing an enlargement 
of this phase of their operation 
in the Province of Ontario. 


* * 


1952 Angelica Uniform Catalog 


Buyers of washable uniforms for hospitals have 
over 200 uniforms to choose from in the new 1952 
Angelica washable uniform catalogue which was 
recently published. 


In order to show buyers more accurately the 
wide range of colours and materials, the new cata- 
logue was reproduced for the first time in four- 
colour letterpress. 


The new Angelica line is designed with strong 
emphasis on employee comfort and long wear, ac- 
cording to the company announcement. All Angel- 
ica uniforms have been awarded the American In- 
stitute of Laundering Seal of Approval. 


The 1952 Angelica line carries men’s and wo- 
men’s uniforms for the many hospital departments 
including housekeeping, maintenance, storekeeping, 
dietary, laundry, laboratory, pathology, radiology 
and nursing. 


Free copies of the 1952 catalogue may be had by 
writing to Angelica Uniform Company of Canada 
Limited, 427 St. Francois Xavier St., Montreal, Que. 


(Concluded on page 22) 
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For Oplical Visualization of the 
Trachecbronchial Free 

















The three examining telescopes con- ’ roroblique* *— obliquely 

tained in the Broyles Bronchoscope set 9 forward in direct view. 

afford the operator clear, magnified 3 2. Right Angle—upper lobe 
images in the following fields of view: J i bia nd alia 

yf 3. Retrogradé — retrospective view 

, of lower portions of lesions of trachea. 

a” Also included is an Operating Telescope 

¥ providing clear, magnified image directly at 

jaws of biopsy forceps or grasping forceps. 

‘  Bronchoscopic tubes, flared at proximal end 

g to facilitate technique, are supplied in lumen sizes 

 3,4,5,6mm., 30 cm. long, and with 7,8, 9 mm. lumen, 

Te. nay lenieanrgerge ne Sx ck te, 


af N GiIR AMI & 1B EEE. 


REMIT e oO 


NTREA 











U0 te, 7) / 


Centralized facilities for the preparation, steriliza- 
tion and controlled distribution of tray sets, dry goods 
and sterile fluids 


A CENTRAL STERILE SUPPLY DEPARTMENT 


will insure marked economies in virtually every phase of hospital operation. 


1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed .. . 
fewer units of essential equipment necessary. 


2. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
bal Pa ... less waste ... greater safety control. 
CLEAN WORK ROOM 3. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties . . . increases personnel productivity. 


4. A centralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 





STERILE STORAGE 
SECTION 


. STERILIZING AREA 
SOLUTION 
SECTION 


FLOOR PLAN* 
A GRATIS SERVICE .. . to 


*Recent installation ia : glee” Sa Rae > . i . 
ie courtesy of ieee . <> “*~ j you, your architect, and your 
eople’s Hospital, <a < hospital consultant 


Akron, Ohio 
let our experienced Planning De- 


partment analyze your present floor 
plans or new construction blue- 


WRITE TODAY for detailed information a Creal gh prints with a view of recommend- 
: ‘. ing the which — where — how and 


AMERICAN STERILIZER COMPANY ft Cae 


Erie, Pennsylvania 


IN GIRAML & JB IE ILIL 


RONTC 
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There is no finer 


Laundry Soap than 


GOLDEN XXX 


CHIPS OR POWDER 


MANUFACTURED UNDER RIGIDLY CONTROLLED 
LABORATORY STANDARDS 


UNIFORM QUALITY Guaranteed 


COLGATE +» PALMOLIVE - PEET COMPANY LIMITED 


Aart fA AIRES Be ta 


ce A ANAL 


| 
| 





Modern Equipment + Skilled Workers 
+Constant Quality Control 
= GOLDEN XXX PURE SOAP 


To bring you the finest possible washing products, 
Golden XXX pure soap is carefully checked at 
every step during its manufacture... 


First, all raw materials coming into the Colgate 
plant are tested for quality ... oils are re-refined to 
meet Colgate standards . . . all other ingredients 
must measure up to Colgate’s rigid, self-imposed 
standards, before they can be used in the manu- 
facture of Golden XXX. 


Second, the mixing and blending of each item used 
is carefully supervised to conform with a formula 
that has remained unchanged for many years. And 
when manufacturing begins, Colgate’s Control 
Laboratory keeps a constant check of every process, 
every phase of manufacture. 


This constant supervision of manufacture, this 
constant “Quality Control” is the main reason why 
Golden XXX has always been sold on a “money- 
back” guarantee basis. Colgates believe Golden 
XXX is the finest soap you can use... and back it 
up with an absolute guarantee of Quality. 


FACTS YOU SHOULD KNOW ABOUT 
GOLDEN XXX 


Because of its medium titre, Golden XXX can be 
used successfully at moderate water temperatures 
... saving hot water and fuel. 


Because of its high detergency and easy rinsability, 
Golden XXX assures you of perfect cleansing, 
complete speedy rinsing-at hand temperatures, more 
satisfactory work and fewer rejects. 


Golden XXX can be supplied in either chip or 
powdered form, in either 50 or 100 pound cloth 
bags. See your Colgate representative or order 
direct from 


COLGATE-PALMOLIVE-PEET COMPANY LIMITED 


64 Colgate Avenue, Toronto 8, Ontario 
MONCTON, QUEBEC, MONTREAL, OTTAWA, WINNIPEG, REGINA, CALGARY, VANCOUVER 
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how TRI-PAD’ Disposable Underpads... 


...help solve one of her greatest nursing problems 


-—the care of incontinent patients * save nurses’ 


TRI-PAD 


DISPOSABLE UNDERPADS 


time — fewer bed changes ~— greater comfort to 
the patient ¢ reduce laundry load, yet 
provide a more sanitary technique. TRI-PAD * 
Disposable Underpads cost less than 

ial -Mmohd-1aelo( Mater oli fel etuitelo (cil olelol 


Write for a generous trial supply to 


LIMITED MONTREAL 


Across The Desk 
(Concluded from page 16) 
* 


* * 


Maple Leaf Plastics Wins Award 
For Third Time 


Maple Leaf Plastics carried off the First Award 
in the Canadian Plastics 3rd Annual Industry Com- 
petition in the Thermosetting Housewares Divi- 
sion. This organization has taken this prize for 3 
years running, with their unique “Maplex” table- 
ware line. The first time with their Maplexware 
which was the pioneer in Melmac tableware in 
Canada. Last year it was with their highly styled, 
square designed Moderne, which is molded in 
bright decorator colours, such as forest green, 
pearl grey, burgundy and chartreuse. This year 
it was their neatly designed Styleware in its clean 
pastel shades of coral, yellow and ice blue. In ad- 
dition to the Canadian Plastics “Oscars” Maplex 
has won the National Gallery “Foremost Exhibit” 
award in 1947 and are the only Canadian table- 
ware molders to win a “Foremost Award” in Am- 
erican competition. . 

Hospitals, restaurants, industrial cafeterias, 
lumber camps, all types of institutions and even 
the armed forces find they can enjoy the luxury 
of attractive “Maplex” tableware and still effect 
great economies by the reduction of breakage. It 


stands up favourably under the most rugged con- 
ditions and can be boiled in the hottest water in- 
definitely. 

* * 


* * 


New Brochure Issued by General Steel Wares 


An interesting new brochure has just been is- 
sued by General Steel Wares Limited, Toronto, 
describing their ‘GSW-McClary’ Coffee Urns and 
Accessories. 

A full line of urns for dispensing liquids is 
shown, as well as urn stands, and urn heaters. 


* 


Thermos Bottle Company Opens 
New Toronto Factory 


* * * 


The Thermos Bottle Company, which has sup- 
plied Canadians with quality vacuum ware pro- 
ducts for 45 years, has begun manufacturing its 
world-famous products in an ultra-modern factory 
and office building in Scarboro Township. 


The new one-storey brick and stone building has 
a floor space of some 40,000 square feet, and it is 
said that it is the most up-to-date plant of its kind 
in North America. In recognition of its importance 
to the Scarboro area, the township has named a 
bordering street Thermos Road. The plant proper 
is located at 2040 Eglinton Avenue East, Toronto. 





REQUIREMENTS OF A 


ee 


PLASMA SUBSTITUTE 


‘ 


Yesttive Cualiti 


(1) Retention in circulation for a significant period, i.e. slow rate of renal 
excretion and m2tabolism. 


(2) Coloid osmotic pressure and viscosity similar to those of plasma. 
(3) Constant and well-defined composition. 
(4) Stability in wide range of storage conditions. 


(5) Sterile—free 


from virus contamination. 


(7 = Niputive Cualtios 


‘1) Non-toxic. 





(2) Non-pyrogenic. (3) Non (4) Non-diuretic. 





(5) Non-cumulative. 


—a 6% solution of dextran in normal saline fulfils these requirements. 
It has been tested by the Medical Research Council and is supplied to 
the Ministry of Health in Great Britain. 


INTR 


ADEX 


Manufactured by: DEXTRAN LIMITED, DARLINGTON, ENGLAND 
World Distributors: THE CROOKES LABORATORIES LIMITED, LONDON, ENGLAND 


Address all inquiries for information and literature to the Sole Distributors for Canada: 


GENERAL LABORATORIES LIMITED 


430 KING STREET WEST 


TORONTO, ONTARIO 
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the NEW type of SEALED’ 
INFANT INCUBATOR 


The ISOLETTE sealed infant incubator, as installed in 
Toronto East General Hospital, represents a new 
unit for reducing infant mortality in even the smallest 
premature. The transparent plastic walls of the 
ISOLETTE contain armholes through which the nurse 
or doctor can examine, bathe, feed, weigh or perform 
minor surgery on the infant without removing either 
the lid or the occupant. Because the ISOLETTE always 
remains sealed, it maintains a constant, controlled level 
of oxygen}, humidity and temperature, with less of the 
nurse’s time, and less oxygen required for its operation. 
+(For 6 l.p.m. flow, concentrations can be maintained 
at 95% - for 3 l.p.m. flow, concentrations can be main- 
tained at 50%.) Provision is also made for using outside 
air in order to avoid cross-infection in the nursery. 
Scales will weigh the infant through a stoppered hole in 
the roof of the compartment. 


Air Conditioning Chamber 


ICE CHAMBER 
CHUTE 


Illustrated above is the air conditioning chamber with 
deck removed, and cut away to show ice compartment. 
A sealed Calrod element is used for heating, and all other 
electrical equipment is contained in a sealed compart- 
ment. Controls are centralized and grouped on the front 
panel for ease of operation. Incoming air is filtered 
before it enters the conditioning chamber. 


SEND FOR COMPLETE INFORMATION 
ORI 9 0 ROR OEE HH, 
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SWIVELLED CASTERS, TWO 
WITH BRAKES 


OVERALL DIMENSIONS 22” x 38” x 56” 
HIGH 


* IRIS ENTRY PORT 
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Fle eesptic ece ot ik 
THE J. F. HARTZ COMPANY LTD., 
32 Grenville Street, TORONTO, Ont. 
Branch offices: HALIFAX and MONTREAL 
We are interested in your new ISOLETTE. 
Please send: 
(1) Detailed literature. [) A personal representative. 
NAME 
ADDRESS 
CiTY PROV. 
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HOSPITAL QUALITY 
RUBBER SUNDRIES 


A check-up may reveal that you require cer- 
tain Rubber Drug Sundries . . . such as those 
pictured here . . . items in constant use. Order 
now to be sure of having them when needed. 
You are assured of quality products, at a fair 
price, when you buy from Stevens. 


All items on this page available 
for immediate delivery 


THROAT 
ICE CAPS COLLARS 


INVALID 
RINGS 


COMPANIES 
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“National keeps the patient's 
account always up-to-date .. .” 


— says the Hotel-Dieu Hospital of St-Valier de 
Chicoutimi, which further writes: 


“We find that our three National machines give 
us all the advantages we had looked for: (1) Speed 
of entry: (2) Precision of records; 3) Time saving: 
(4) Immediate and constant information; (5) Better 
service for our patients. 








“All the work formerly done by hand, requiring 
six separate operations, is now done on the 
National Accounting Typewriter Machine. 


“The patient's account is always up-to-date — 
and being ready whenever he leaves, saves him 
from standing at the wicket while the account is 
being prepared.” 


a oY * 
When the National Hospital Accounting Sys- 


tem is used, all bills are posted daily and 
are in balance ... neat... easy to read... 


Operator with National “Class 3000’ Machine keeps records 
ee a and instantly available at any time. Swiftly. 


flexibly, and at less expense, the seven basic 
factors of all sound hospital accounting are 
provided by the National Hospital Accounting 
System. 


If you would like to get these same results 
in YOUR hospital, ask your local National 
representative to show you how the National 
Hospital Accounting System can save you 
time and money. Remember, there’s a Nation- 





al System—at an economic price—for every 
hospital, large or small. 


Operators with two National “Class 2000” Machines post all * 
patients’ accounts up-to-the-minute. 





THE NATIONAL CASH REGISTER COMPANY 
OF CANADA LIMITED 


Head Office: Toronto Sales Offices in Principal Cities 
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Asove: Crane Duraclay Emergency Bath. 
In Backcrounp: Crane Norwich Lavatory, 
of vitreous china. 


for durability and long service... 


R ° t b ® ... there’s nothing like it. This specially developed vitreous 
eSiISTS a rasion, glazed earthenware surpasses the most rigid tests. 
For example: Duraclay is impervious to acids . . . stains of all 


e e 
acid, stain kinds are quickly removed with a damp cloth. Duraclay resists 
thermal shock . . . extremes of temperature cannot affect the 


and thermal shock smooth, hard glaze. Duraclay defies abrasion... even 


coarse scouring cleansers leave no mark. 


See your Crane Catalogue ADM-8010 “Plumbing Fixtures for 
Hospitals and Clinics” or ask your Crane Branch, 
wholesaler or plumbing contractor. 


CRANE LIMITED 
C RA N E the Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 6 Canadian Factories * 18 Canadian Branches 
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Obiter Dicta 


Safeguarding the Place of 


the General Practitioner 


HE role of the general practitioner in the field 

of medical care is in need of careful examin- 

tion and evaluation without delay. Almost 
every week produces another discovery in medic- 
al science or in an allied field. The cumulative force 
of these multiple impacts during the past few 
decades has brought about profound changes in 
the pattern of medical practice. 

One easily recognized result has been the in- 
creasing proportion of medical care given within 
hospitals and there are indications that the propor- 
tion will continue to grow. Although the general 
practitioner still carries by far the biggest load of 
medical care, his specialist confreres are providing 
a growing share of the care being given in hospit- 
als. What then is to be the relationship of the prac- 
titioner to this institution which has become the 
centre of community health services? 

In a number of countries, the G.P. has been 
crowded out of hospitals and is gradually losing 
contact with the hospital and all that it has to 
offer. This~is one of the serious criticisms of the 
British Health Services. Unfortunately, it has also 
come to pass in some of our larger cities and in 
certain teaching centres. If the principle that the 
regular association of the G.P. with a hospital 
staff will permit him to practise better medicine is 
a sound one, these communities and their hospital 
authorities should take a closer look into the situ- 
ation. 

It is appreciated that not all G.P.’s wish hospital 
appointments and also that there will be some real 
difficulty in providing hospital staff appointments 
to every general practitioner. On the other hand, 
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ignoring or avoiding the issue will bring no answer 
and may encourage other community authorities 
to interfere. Departments of general practice as ad- 
ministrative units, and not as separate clinical 
units, have been established in a number of Canadi- 
an and American hospitals. The general experience 
to date has been favourable. It has given the G.P. 
a new status and a concomitant responsibility. Edu- 
cational opportunities are sought out, planned, and 
carried through. A continuing program of self- 
analysis and evaluation is encouraged for the op- 
portunity to improve one’s ability is a real stimul- 
ant. 

While much of the current discussion has 
centred about the organization of departments 
of general practice in larger hospitals, there is 
another aspect to this G.P. situation that is very 
much with us. In a large percentage of our hospit- 
als, the medical staff is a G.P. staff. The organiza- 
tion of the medical staff in these smaller hospitals 
leaves much to be desired. Medical staff meetings 
are often a casual routine, planned educational 
programs are infrequent, medical records a gesture, 
and medical audits a rarity. 

One of the G.P.’s means of retaining his right- 
ful place in our ever-changing medical care scene 
is to demonstrate that he is fully capable within his 
own segment of medical practice. Medical staff 
organization must mean more than a few pious 
paragraphs in a dusty, little-used booklet of medical 
saff by-laws, rules, and regulations. It must be a 
revitalized educational implement by which this 
group specializing in general practice can improve 
its work and thereby strengthen its position. 

It is stated that one of the most valued charac- 
teristics of medical practice in Canada has been the 
inclusion of the G.P. in the hospital staff. There 
is no question that this relationship must be safe- 
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guarded and retained if the level of medical care 
is to maintained and raised. 

The G.P. contingent can be compared to that of 
the infantry in our armed forces. At times its place 
is not certain but it is certain that without them 
few fields will be conquered, few causes saved. 


Uh 


Mental Health — 
a Challenge to Every Commumty 


(Contributed by Reva Gerstein, Ph.D., Canadian 
Mental Health Association) 
AY 4th to 10th is Mental Health Week in 
Canada—a time to count our blessings and 
face a few hard facts. 

Canada’s mental health problems are no longer 
hidden under a blanket of hopelessness. Enlight- 
ened citizens such as those who have supported 
the Canadian Mental Health Association for 34 
years are bringing them out into the open. The 
federal government is providing millions of dol- 
lars every year for teaching and research. Power- 
ful new weapons are in use: psychotherapy, brain 
surgery, insulin, and electro-convulsive shock. As 
a result, nine of every twenty patients who enter 
an active treatment hospital this year can hope 
to return to their families and their jobs. 

Specific Canadian achievements have won wide 
recognition. Saskatchewan’s program for training 
nurses and psychiatric aides has been accepted as 
a model in other countries. Alberta’s system of 
treating elderly patients has brought a special 
award from the American Psychiatric Association. 
An international inspection board has rated a 
British Columbia mental hospital as one of the 
three best in North America. But despite these 
and significant advances in other provinces, sta- 
tistics still tell a grim story! 

Today there are 54,000 patients in our mental 
hospitals—as many as occupy beds in all the gen- 
eral hospitals. 

Outside the hospitals, an estimated 10 per cent 
of all Canadians are suffering from some degree 
of emotional disability—more than are affected by 
cancer and tuberculosis. Industry feels the impact 
of these minor disabilities in decreased production 
and needless accidents. In the family circle they 
are springboards to delinquency, alcoholism, 
broken homes. 

What can we do about it? First must come the 
realization that mental health is something positive, 
not just the absence of mental disease. The state of 
the nation’s mental health depends basically on 
how well we learn to live with ourselves and with 
others, how each one of us handles his personal 
human relationships. There must be individual ac- 
ceptance of responsibility for a healthy community. 

Against that background the ideal mental health 
program would provide psychiatric clinics to-help 
families with their problems. It would be reflected 
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in the everyday work of nurses, social workers, 
teachers, and parents throughout the country. 

The Canadian Mental Health Association urges 
every citizen to play his part in this vital national 
effort. 


La Sante mental — 


la responsabilite de chaque localite 


U 4 au 10 mai aura lieu en Canada la “Semaine 

de la Santé Mentale” annuelle—c’est 1’occa- 

sion toute désignée de compter nos bienfaits 
et de faire face 4 quelques dures réalités. 

Les problémes de la santé mentale au Canada 
ne sont plus cachés comme autrefois, sans espoir 
de solutions. Des citoyens éclairés—comme ceux 
qui depuis 34 ans ont encouragé 1|’Association 
canadienne pour la Santé mentale—contribuent 
largement a aérer ces problemes. Le gouverne- 
ment fédéral distribue annuellement des millions 
de dollars pour l’enseignement et les projets de 
recherches. De nouvelles armes sont a notre dis- 
position: la psychothérapie, la chirurgie cérébrale, 
linsuline, le choc électro-convulsif. En consé- 
quence, une proportion de neuf sur vingt patients 
qui sont admis 4 un hopital ou l’on offre un pro- 
gramme de traitement actif, peuvent entrevoir un 
retour assez prochain a leurs familles et a leurs 
occupations. 

Plusieurs initiatives canadiennes ont été large- 
ment acclamées. Le programme d’entrainement 
d’infirmiéres et d’aides en service psychiatrique de 
la province de Saskatchewan sert de modéle a 
l’étranger. Pour son systéme de soins aux patients 
agés, l’Alberta s’est vu décerner un prix spécial 
par l’American Psychiatric Association. Un 
conseil d’inspection international a reconnu un 
h6pital d’aliénés en Colombie Anglaise comme 
étant parmi les trois meilleurs en Amerique du 
Nord. Toutefois, malgré ces progrés et bien 
d’autres dans nos autres provinces, les statistiques 
racontent encore une triste histoire! 

Il y a aujourd’hui 54,000 internés dans nos 
maisons de santé pour aliénés—soit un nombre de 
lits égal a celui de tous les hépitaux généraux. 

En dehors des murs d’hopital, on estime que 
10 pour cent de toute la population canadienne 
souffre de quelque incapacité d’origine psychol- 
ogique, soit un nombre plus grand que le total de 
ceux atteints par le cancer et la tuberculose. Dans 
le monde industriel, l’effet de ces problemes est 
senti dans une production diminuée et quantité 
d’accidents inutiles. Dans la famille, ils servent 
des point de départ a la délinquence, l’alcoolisme, 
les foyers brisés. 

Que pouvons-nous donc faire? Il nous faut 
d’abord réaliser que la santé mentale est quelque 
chose de positif, et non pas seulement l’absence de 
maladie mentale. L’état de santé mentale national 
dépend primordialement de notre capacité indivi- 
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duelle de vivre avec nous-mémes et avec les autres; 
il dépend aussi de la facon dont chacun de nous 
humains 
incombe a chacun d’accepter la responsabilité pour 


conduit ses rapports 


une communauté saine. 


En vue de tout ceci, un programme idéal pour 
la santé mentale fournirait des cliniques psychia- 
triques pour assister les familles dans leurs prob- 


personnels. II 


lemes. II serait reflété aussi dans le travail quoti- 

dien des infirmiéres, des assistantes sociales, des 

instituteurs et des parents dans tout le pays. 
L’Association canadienne pour la Santé men- 


tale lance un appel urgent a chaque citoyen, afin 


qu’il préte son concours a cet effort national 
d’importance si capitale—Reva Gersteine, Ph.D., 
Association canadienne pour la Sante mentale. 





Guardians of the Nation's Health 


HE major public responsibil- 
T ity for health in Canada 

today is assumed by the pro- 
vincial governments. This is the 
case regardless of how the degree 
of responsibility is measured. In 
dollars spent on health services 
and in the range and variety of 
health services rendered, the Can- 
adian provinces take precedence 
over the Dominion and the muni- 
cipal governments. Public policy 
relating to health in Canada is 
established largely by provincial 
governments and most admin- 
istrative health programs are car- 
ried out either directly by a 
provincial government agency or 
indirectly by local health auth- 
orities or other agencies under 
provincial legislation and super- 
vision. It is generally agreed that 
this primary responsibility for 
health is constitutionally assigned 
to the provincial governments 
through judicial interpretations 
of the British North America Act 
of 1867. 


The Constitutional Position 


The Fathers of Confederation 
apparently planned for provincial 
governments with powers limited 
to relatively few, clearly-defined, 
matters of mainly local or provin- 
cial interest and for a strong Can- 
adian government with broad 
general powers, including juris- 
diction over all matters not ex- 
clusively assigned to the pro- 
vinces by the British North 
America Act. In keeping with its 
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Gordon H. Hatcher, M.D., D.P.H., 
Assistant Professor, 

Public Health Administration, 
University of Toronto, 
Toronto, Ont. 
projected major role, the Domin- 
ion was also given the major 

sources of tax revenue. 

Subsequent judicial interpreta- 
tion has virtually reversed the or- 
iginal constitutional position in 
respect to residual powers in 
favour of the provincial govern- 
ments and restricted the field of 
jurisdiction of the Dominion. 
Thus an anomalous situation has 
developed. The provinces have 
the major constitutional respon- 
sibility for providing health and 
welfare services but in some cases 
lack the necessary funds. The 
Dominion has adequate financial 
resources but, with respect to 
health services, it is believed to 
lack the necessary constitutional 
authority to take direct action. 

In articles published previously 
in this journal’ it has been shown 
how the Dominion Government 
has assumed responsibility for 
control in narcotics and in the 
safety and standards for foods 
and drugs, as presently adminis- 
tered by the Department of Na- 
tional Health and Welfare. In ad- 
dition, the federal Department of 
Agriculture has assumed certain 
important, nation-wide respon- 


“The Canadian Hospital’, July and 
August, 1951, “A Brief Review of 
Federal Health Services,” by F. W. 
Rouse. 


sibilities for the eradication of 
bovine tuberculosis and brucel- 
losis, for the inspection of meat 
in certain abattoirs, and for stand- 
ards of canned foods. Until the 
National Health Program com- 
menced in 1948’, most of the other 
federal health responsibilities 
were limited to those enumerated 
in the British North America Act, 
except where the province con- 
cerned requested federal advice 
or assistance. 

The word “health” did not ap- 
pear in the British North America 
Act. The Fathers of Confederation 
obviously could not have foreseen 
the tremendous extension of pub- 
lic responsibility for health that 
has taken place in the succeeding 
eighty-five years. The extent of 
government health services for 
the general public in 1867 is 
indicated by the clauses from 
which exclusive provincial juris- 
diction over most public social 
services, including health matters, 
has been derived. These are: “the 
establishment, maintenance and 
management of hospitals, asyl- 
ums, charities and eleemosynary 
institutions in and for the pro- 
vince, other than marine hospit- 
als”; and, also, “municipal insti- 
tutions in the province”. It is also 
significant that provincial tax re- 
sources are limited by constitu- 
tion to “direct taxation within the 
province. . .”” 

*Dawson, R. M.: “Democratic Govern- 


ment in Canada”, Toronto, Copp Clark 
Co. Ltd., 1949, page 154. 
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The Growth of 
Provincial Health Administration 


The trend toward increasing 
public provision of valuable but 
costly social services, including 
health services, is the outstanding 
feature of the development of 
provincial health administration. 
It has not been limited to Canada 
nor does it seem likely to stop. It 
is a familiar pattern in most 
countries today and, particularly, 
in the Western democracies. 

This trend is in keeping with a 
new concept of the proper role of 
government in a democracy and, 
correspondingly, the scope of pub- 
lic administration is enlarging. In 
the words of a leading student of 
public administration, “What ad- 
ministration is called upon to do 
varies with people’s expectations 
of what they should get from 
government. Two centuries ago 
people expected little but oppres- 
sion. A century ago they expected 
chiefly to be let alone. Now they 
expect a wide variety of services 
and protection. Throughout the 
Western world the demands made 
by people on governments have 
steadily increased .. . 

“There are no present signs 
that this great tide of the first 
half of the century has slackened 
or will be reversed.” 

The development of public 
health administration in Canada 
is a gradual but continuous 
growth of provincial health re- 
sponsibilities. As public need and 
demand for new health services 
was demonstrated, it was the pro- 
vincial governments who gradu- 
ally assumed the new adminis- 
trative responsibilities. As _ is 
usual with new public services, 


‘White, L.D.: “Introduction to the 
study of public administration”, New 
York, The Macmillan Company, 1948, 
pp. 4 and 5. 


their administration was at first 
“farmed out” in large measure to 
voluntary agencies or institutions, 
to municipal governments or to 
ad hoc administrative boards or 
commissions. The agencies, ad- 
ministering such public services, 
operated with varying degrees of 
provincial supervision and finan- 
cial assistance. As is also com- 
mon with new public services, 
the provincial administrative 
units responsible for either the 
supervision of new health 
services, or in some cases for their 
direct provision, were at first 
scattered through a number of 
government departments and 
agencies. 


As public acceptance of new 
health programs developed, as 
suitable methods for their admin- 
istration were demonstrated, and 
as costs rose with attempts to 
make services of high quality 
available throughout the pro- 
vince, provincial governments 
have had to take more direct re- 
sponsibility for the administration 
of health services. Provincial 
legislation, permitting local muni- 
cipalities to provide certain ser- 
vices, has been followed by legis- 
lation requiring them to do so. 
With mandatory legislation has 
come the demand for provincial 
money grants. With increased fi- 
nancial assistance responsibility 
for policy tends to shift from 
municipal to provincial govern- 
ments. There has been a similar 
trend towards the transfer of 
responsibility from voluntary ag- 
encies to governments. 


Where it was considered essen- 
tial to continue local administra- 
tion of certain health services, the 
province has found it necessary 
to increase its consultative and 
supervisory functions and_ to 


With Flourish of Srumpets Proclaim 


make grants larger and condition- 
al on certain standards and per- 
formance by the local agencies 
or municipalities actually operat- 
ing the services. If experience in 
the United States and Great Bri- 
tain is any indication, we may 
expect further development of 
such grants into regular statutory 
instruments of provincial govern- 
ment policy, operating according 
to formulae which take into ac- 
count the varying economic re- 
sources and health needs of the 
local areas. Most provinces have 
lacked a suitable local govern- 
ment unit large enough and 
strong enough for public health 
administration, particularly in 
the rural areas. Special local ad- 
ministrative units have had to 
be created for the purpose. Such 
units are more dependent on pro- 
vincial government than municip- 
alities that operate a number of 
local government services, in ad- 
dition to health services. 
Provincial health administra- 


tion has improved in quality as 
well as in scope, particularly in 
the past few decades. The diffu- 
sion of administrative responsibil- 
ity for health through a number of 
provincial departments and 
boards has tended to be replaced 
by direct-line administration 
through a political head who is 
a cabinet minister, a technical 
specialist as the deputy minister, 
and a department of civil 
servants. 

The first such ministry of 
health in the British Empire was 
established in New Brunswick in 
1917, marking public recognition 
of the importance of health ser- 
vices in provincial government 
administration. Through civfi ser- 
vice reform, political patronage 
in provincial health appointments 

(Continued on page 84) 
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Admitting 


unique place in hospital set- 

ups, and it should be directed 
by a carefully selected admitting 
officer with the head of Solomon 
and the heart of St. Francis. It is 
the patient’s first contact with 
your hospital and from it he 
gleans lasting impressions of your 
institution. He is a sick person — 
and sick people need sympathetic 
understanding. Unless it is an 
emergency admission, the patient 
is no stranger to the admitting 
officer. Arrangements have been 
made previously by his doctor. 
His name is known and the nature 
of his illness. Therefore, he should 
be received, not as a stranger, but 
as one who is expected. The 
admitting officer’s attitude can 
inspire confidence in the patient 
— can make him feel that the 
hospital is efficient, that it will 
take good care of him and make 
him well. This, then, is the pro- 
fessional side of the admitting 
office. 

But there is another side to 
admitting procedure. Because the 
hospital cannot be maintained on 
sympathy alone but needs dollars 
and cents, the admitting office 
must be a business office also. 
Without conveying to the patient 
the impression that his financial 
status is of more concern than his 
illness, the admitting officer must 
carefully inquire into his plans for 
financing hospitalization. 

Monetary loss can be minimized 
by careful inquiry into the 
patient’s ability to pay for his 
care. There are other losses due 
to poor admission policy which 
are not so obvious but are none 
the less real and serious. Poor 
admitting procedure can cause 
loss of time by disrupting the 


ge admitting office holds a 
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Looks at 


Procedures 


Sister M. Celine, R.R.L., 
Medical Record Department, 
St. Joseph’s Hospital, 
Peterkorough, t. 


routine in the medical record de- 
partment, in the operating room, 
in the wards, in all departments 
that depend on the admitting 
office for accurate information. 
Careless admitting with mis- 
spelled names, wrong addresses, 
incorrect bookings, causes con- 
fusion and disorder resulting in 
wasted time and energy. A good 
admitting procedure can greatly 
aid the efficient functioning of the 
entire hospital. 


Admissions and Medical Records 

The work of the medical record 
department revolves about admis- 
sions and discharges of patients. 
From the admitting office it asks: 


1. Accuracy: Accuracy of identifica- 
tion information, of spelling, of 
noting whether the patient is a re- 
admission or first admission. 


2. Promptness: The work in that de- 
partment cannot begin until admis- 
sions and discharges are received 
from admitting office, often wast- 
ing valuable time. 


Accurate information is of vital 
importance. Misspelled names 
mean misfiled records and long 
hours of searching as well as the 
embarrassment of appearing in- 
efficient. Asking whether the 
patient has ever before been 
hospitalized in that particular 
institution may seem trivial, but 
it can save time and trouble. Its 
omission will mean that the 
patient receives a second number, 
and his former chart is not 
delivered to the floor to be avali- 
able for the doctor’s use. This 
entails loss of time on the part 


ot the doctor, of the nurse as she 
phones for the record, loss of time 
in the Medical Record Depart- 
ment as the chart is located, the 
number changed on it and on 
the index card, and the record 
delivered to the floor,—all be- 
cause the admitting officer neg- 
lected to inquire if the patient 
were a re-admission. 


Multiple Form for Admissions 

Many hospitals, especially the 
larger hospitals, use a multiple 
form for admissions. The upper 
half of the sheet contains identi- 
fication and sociological informa- 
tion, the lower half takes the 
form of a summary and thus 
eliminates the time and work 
spent in preparing a summary 
card. The multiple form may be 
planned to suit the needs of each 
particular hospital but we must 
remember, regarding all hospital 
forms, that if a standard form fills 
the need it will be less expensive 
than having a_ special form 
printed. 


In the multiple form, several 
sheets containing the same infor- 
mation or parts of the same 
information are fastened together 
with carbon in between so that 
one typing does several copies. 
After being typed the forms are 
separated and each sent to the 
different departments concerned, 
medical record department, labor- 
atory, inquiry, accounting office, 
et cetera. 


The ideal set-up for the admit- 
ting office is a small private room 
adjacent to the business offices, 
with attractive furnishings, as 
well as a typewriter and desk. If 
routine chest x-rays are part of 
admitting procedure, the minia- 
ture x-ray machine should be 
there also. As the information is 
obtained from the patient it can 
be typed at once*on the multiple 
form to save copying. The infor- 
mation is then immediately avail- 
able to all departments concerned. 
There is one point which should 
be made clear here, the financial 
arrangement of the patient should 
never be shown on any form that 
goes to the floor but only on the 
form for the accounting office. 
This particular information 


(Concluded on page 96) 
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N MARCH ist, 1952, the 

C) Toronto East General and 
Orthopaedic Hospital passed 
another milestone in its history, 
when the Hon. Paul Martin offi- 
ciated at the opening ceremonies 
for the Joseph H. Harris Pavilion. 
The history of this hospital is 
a tribute to the foresight of Mr. 
Harris and his confreres who or- 
ganized the Toronto East General 
Hospital Association in 1922. At 
that time the surrounding area 
had a_ population of 130,000. 
Through steadfast work under 
the chairmanship of Mr. Harris 
the hospital was officially opened 
on January 12, 1929 with a ca- 
pacity of 110 beds for adult pati- 
ents. This was increased a short 
time later to 150 adult beds and 
26 infant cots. Although the 
hospital was giving a tremendous 
service to the community, facil- 
ities became over-taxed and after 
considerable planning and con- 
struction, the south pavilion and 
service facilities were completed 
in 1944. These additional facilities 
enabled the hospital to care for 
281 adults and 70 infants daily and 
provide the most up-to-date ac- 


Designed for 


commodation and equipment for 
radiology, radiotherapy and _ la- 
boratory research. 

Continued growth in popula- 
tion and the ever-increasing de- 
mand for hospital services again 
taxed the hospital to the limit and 
it became apparent that more 
beds were an absolute necessity. 
In March, 1949, construction was 
begun on the initial phase of a 
carefully planned 300-bed west 
pavilion. The Joseph H. Harris 
Wing which was opened on March 
ist of this year is the initial stage 
in this development. This unit, 
which provides 169 more beds, 20 
more bassinets and 30 cribs, also 
contains modern laboratories, op- 








Further 


Expansion 


John MacKay. 
Administrative Resident, 
Toronto East General and 
Orthopaedic Hospital, 
Toronto, Ont. 


TORONTO EAST GENERAL HOSPITAL - NEW WEST WING 


DEPARTMENT OF BUILDINGS. TORONTO. 
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erating rooms and dietary service 
facilities. These departments have 
been planned to serve an addi- 
tional 200 beds as and when fur- 
ther construction takes place. 
Today the hospital serves a com- 
munity of 300,000 people and 
provides 450 adult beds, 30 cribs 
and 90 bassinets for their use. 


Architects and Construction 


The hospital has been most 
fortunate in having a continued 
co-operation with the Department 
of Buildings, City of Toronto. 
This department has taken a 
profound interest in the welfare 
of the Toronto East General Hos- 
pital since its inception. K. S. 
Gillies, Commissioner of Build- 
ings, has been chief architect for 
the complete structure and has 
drawn up plans for future addi- 
tions. In this way the hospital 
has been able to progress step by 
step with a well integrated plan. 
In addition, it might be mentioned 
that the supervision of construc- 
tion has been capably handled by 
J. Robertson, an employee of the 
Department of Buildings who is 
directly responsible to Mr. Gillies. 
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AL AND ORTHOPAEDIC 


This long-term arrangement has 
been most beneficial to the hos- 
pital, preventing undue disruption 
to existing hospital services and 
resulting in a well-designed plant. 
The hospital is a credit to the 
community and is continuing to 
grow with it. 

Although space does not per- 
mit an adequate description of 
the facilities provided in the 
Joseph H. Harris Pavilion, a brief 
resumé of the major points of 
interest might be enlightning. 

The entire 6th floor of the hos- 
pital is now devoted to the sur- 
gical suite and the laboratory di- 
vision. The surgical suite consists 
of four major operating rooms 
which have been provided with 
the most modern and efficient 
equipment available. (Minor sur- 
gery is conducted in two smaller 
operating rooms adjacent to the 
radiology department and the 
fracture room on the main floor.) 

The foyer of the surgical suite 
is serviced by three elevators 
which bring to it only those 
people directly concerned with 
this department. The theatres are 
placed in a semi-circle around the 
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foyer, with a telautograph oper- 
ator at one end of the semi-circle 
and the operating room super- 
visor at the other end. Between 
the elevators the foyer is so con- 
structed that an alcove was left, 
providing storage space for four 
stretchers. Centrally located out- 
side the main theatre is an x-ray 
developing room and an anaes- 
thetic stock cupboard. 

The lighting in the foyer is pro- 
vided by “flush-fiting” concealed 
fixtures. The walls are painted 
a pleasant green, whereas the 
ceiling is white and acoustically 
treated. 

The main theatre in the suite 
has been specially built with a 
view to providing good facilities 
for teaching interns and medical 
students. The lighting for this 
room is provided by explosion- 
proof fixtures which are built in 
flush with the ceiling. This sys- 
tem provides adequate illumina- 
tion for over 90 per cent of our 
operations and at the same time 
allows undisturbed vision from 
the glassed-in gallery. In addition, 
this lighting not only adds to the 
aseptic condition of the room be- 
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cause it is enclosed and easily 
cleaned, but also provides the 
necessary light with much less 
heat than do the more convention- 
al lighting set-ups. A two-way 
intercommunication system has 
been installed which provides 
direct contact between the surge- 
on and the students in the gal- 
lery. Here, as in the other operat- 
ing rooms, the walls are of blue 
ceramic tile throughout and are 
very easily kept clean. The floors 
are terrazzo inlaid with bronze 
strips with a resistance of 800,000 
ohms. The instrument cabinets 
are made of stainless steel and 
equipped with sliding doors and 
adjustable shelving. All rooms 
have wall outlets for suction and 
oxygen. In addition the entire 
suite is provided with a central 
air conditioning unit which gives 
a controlled humidity and puri- 
fies the air by means of electro- 
static dust deflectors and ultra- 
violet lamps. Also over all door- 
ways there are placed ultra-violet 
lamps which give an_ instan- 
taneous germicidal action. 


O. R. Auxiliary Features 
The sub-sterilization room con- 
tains a combined blanket warmer 
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and sterile solution warmer which 
has proved a very handy piece of 
equipment and is highly recom- 
mended by the supervisor. The 
latest type of instrument washer- 
sterilizer has done much to save 
time and labour in cleaning 
instruments. In addition a water 
still which has a capacity of ten 
gallons per hour gives an ample 
supply of sterilized water at all 
times. 


Handsome main _ ro- 

tunda has low, modern 

furniture, fern display, 

and attractive decora- 
tion scheme. 


The surgical suite has been so 
constructed throughout as to meet 
the rigid requirements of the On- 
tario Hydro Electric Commis- 
sion’s regulations as well as the 
National Fire Protection Associ- 
ation Code. All electrical installa- 
tions are explosion-proof and all 
the existing equipment has been 
so modified as to meet these stiff 
requirements. The hospital is now 
hopeful that with the introduction 


The audible inter-communication system between nurse and 
patient saves time and steps. 
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Above: Simple and graceful in 
design, the chapel provides a 
quiet place for prayer and medi- 
tation. 


Above right: The surgical suite 
is arranged around this spacious 
foyer which is serviced by three 
elevators. 


Centre: In the pre-mature nurs- 
ery, the incubator, seen on the 


left, provides special control for 
particularly weak infants. 


Below left: A glimpse of a well- 
equipped sub-sterilizing room. 
The warming cabinet can be seen 
on the right. 


Below right: One of the modern 
operating rooms. Note the explo- 
sion-proof lighting fixtures built 
in flush with the ceiling. 
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Toronto East General... 
K. S. Gillies, 
Architect 
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SIXTH 


of controlled humidity and the 
various precautions being taken 
with electrical equipment that 
the hazard of an anaesthetic 
explosion caused by static elec- 
tricity or any other factor has 
been reduced to a minimum. One 
of the more interesting features 
is a control panel situated in the 
O. R. supervisor’s office which 
registers any deviation in con- 
ductivity or resistance of the wir- 
ing circuits in the theatres. I 
might add that a “conductivity 
meter” is being constructed to 
test the shoes of all personnel 
entering the theatres so that the 
danger of static sparks not being 
conducted to ground is always 
being carefully checked. 

The laboratory division of the 
hospital is all,on the 6th floor, in 
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a location very convenient to the department includes post-grad- 


operating rooms yet completely 
removed from them. The indi- 
vidual laboratories for urinalysis, 
haematology, tissue pathology, 
biochemistry, bacteriology, blood 
bank, electro-cardiograph and 
basal metabolism are all in separ- 
ate quarters completely equipped 
with the most modern facilities, 
so that each is entirely on its 
own yet fully co-ordinated within 
the whole. 

This department is one of great 
activity in diagnosis, research, 
and education. For example, the 
hospital-operated blood bank 
which has refrigerators capable 
of holding 400 bottles of blood and 
plasma handles approximately 
3,600 transfusions annually. 

The teaching program in this 


uate training for doctors in sur- 
gery, medicine, obstetrics and 
gynaecology, anaesthesia, and 
pathology; and also the training 
program for laboratory techni- 
cians, leading to examinations 
set by the Canadian Society of 
Laboratory Technologists. This 
latter program trains five stud- 
ents annually. 


Patient Accommodation 
The fifth, third, and second 
floors of the new wing are de- 
voted entirely to patient accom- 
modation. The rooms are taste- 
fully decorated in pastel tones 
with matching furniture and 
drapes. On each floor a visitors’ 
waiting room has been provided 

(Continued on page 94) 
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HE Hospital Council of 

Philadelphia has proved to 

be a big help to the admin- 
istrative personnel of its 63 mem- 
ber hospitals. Founded in June 
1946, it began this, its fifth year 
of life, representing all but four 
of the voluntary and local govern- 
mental hospitals approved by the 
American College of Surgeons in 
the eight-county metropolitan 
Philadelphia area. Getting this 
high percentage of vigorously in- 
dependent hospitals together in 
one organization, and making 
them pay and like it (eight mills 
per patient day), is an achieve- 
ment. The dues paid by member- 
hospitals provide approximately 
half of the annual income for the 
expenses of the Council. The re- 
mainder comes from an annual 
grant by the Community Chest of 
Philadelphia and vicinity, which 
is interested in the development 
of hospitals as integral parts in 
a co-ordinated system of service. 


Such a good level of local hos- 
pital participation is sustained by 
means of a varied program of 
service that not only promotes the 
interest of all hospitals in the 
metropolitan area but, also, is 
calculated to capture most of the 
special interests of the leading 
hospital trustees and administrat- 
ors on whom the Council depends 
for its support. As a result of this, 
the Council sponsors special com- 
mittees or programs for the fol- 
lowing areas of interest: account- 
ing and statistics, Blue Cross re- 
lations, civil defense, Community 
Chest, credit and _ collections, 
medical relations, personnel rela- 
tions, public relations and pur- 
chasing. 


Value of Statistics Compiled 

The unending flow of statistical 
studies does much to help mea- 
sure the performance of each hos- 
pital. Unlike the national and 
regional statistics, which gener- 
ally prove to be too old and non- 
specific to be of value in our day- 
to-day operational problems, 
those presented by the Council 
can really be put to work. It is 
not only comforting, but essential, 
for good objective hospital policy 
formation and administration, to 
know that your institution is ex- 
periencing the same general trend 
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Philadelphia Hospital Council 


Advantages Derived from 
Co-ordinated Action 


H. Robert Cathcart, 


Assistant Administrator, 
Pennsylvania Hospital. 
Philadelphia, Pa. 


of performance as your neighbors. 
A variance from such a standard 
can indicate a very good or very 
poor performance. For example, 
the Pennsylvania Hospital had an 
uncomfortably low occupancy in 
the early fall of 1951. We wond- 
ered if such a low occupancy was 
a result of our policy or opera- 
tional procedures and wanted to 
learn this as soon as possible so 
as to take immediate action to cor- 
rect the situation. Re-evaluating 
our administrative policies and 
procedures did not indicate any 
significant internal factor ex- 
plaining the rows of empty beds. 
Looking at the current occupancy 
figures of the other local hospit- 
als certainly did not fill the beds 
but it did indicate that there was 
a city-wide absence of in-patients 
in all local hospitals. This seemed 
to us to show that this lower oc- 
cupancy was not due to some in- 
ternal factor over which we had 
some control but that we were 
caught in some area-wide condi- 
tion over which we had little, if 
any, influence. Because of this, 
the internal hospital policies and 
procedures were not changed. We 
marked time hoping that our oc- 
cupancy would increase, bringing 
with it the much needed income. 
It is good to report that such an 
increase materialized 


It is interesting to speculate on 
just what would have occurred 
had we not had the Council sta- 
tistics so as to measure our per- 
formance against other Quaker 
City hospitals. Undoubtedly much 
more time and effort would have 
been spent in attempting to audit 
our own operations. Rate adjust- 


ments might have been consid- 
ered, collection procedures 
changed, and personnel require- 
ments modified. However, with 
statistics available showing com- 
petitors’ low utilization of beds, 
we had little excuse for change, 
prolonged worry, concern, and 
work. 


Reluctantly, we must admit the 
schedule of charges at our hos- 
pital (the nation’s earliest) are 
not based on actual costs. It is un- 
fair to say charges and cost are 
entirely unrelated, but the correl- 
ation between charges and cost 
is much less than the correlation 
that exists between our charges 
and those charges made by other 
Philadelphia hospitals. We, at the 
Pennsylvania Hospital, are not 
proud of this fact, but we do not 
deny that it is true. This is in spite 
of our modern punch card ac- 
counting system which does a 
great deal to pin point our cost. 


Because our charges must be 
related to other hospitals in the 
Philadelphia area, any informa- 
tion we may secure that will tell 
us just what the other hospitals 
are charging is important if we 
do not wish to price ourselves out 
of business when we are revising 
our schedule of charges. Again, the 
Hospital Council with their re- 
search facilities comes to our as- 
sistance. A telephone call to the 
Council will frequently bring the 
desired information without spe- 
cial research. Where special re- 
search is required, this organiza- 
tion seems to enjoy making sur- 
veys, provided the information to 
be obtained can be put to a con- 
structive use. Once the figures 
have been gathered, it is a simple 
task to compare the charges made 
by other hospitals with those 
made at our own institution. If 
rate adjustments are necessary, 
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it is easy to accomplish, knowing 
that our rates will then be con- 
sistent with those of other local 
hospitals. 


Personnel 

The Hospital Council of Phila- 
delphia also does a good job of 
keeping its members informed 
about the personnel policies of its 
various members. When bidding 
for services offered by people who 
are in short supply, such as 
nurses, technicians, record librar- 
ians and for other skills that are 
particular to the hospital, it is 
essential to know what type of 
competition must be met. For ex- 
ample, the majority of hospitals 
may provide a salary of $200 a 
month for all general duty nurses 
or perhaps most hospitals offer a 
forty hour work week for nurses. 
It is vital that other hospitals are 
aware of these facts, so that they 
may be prepared to offer the same 
type of working conditions or an 
adequate explanation for not con- 
forming to the general pattern. 
It should be assumed that if this 
is not done, the morale, and cer- 
tainly the number of personnel 
in these critically short groups 
will drop. 


It cannot be denied that the in- 
dividual hospital could certainly 
discover such facts on its own, 
by means of personal telephone 
calls and discussions at meetings 
where all could gain some amount 
of information about the hospital 
situation in so far as rates charged 
and personnel policies are con- 
cerned. However, these means of 
comparing operations are unre- 
liable and the results obtained 
from them equally undependable. 
Most hospital administrative per- 
sonnel recognize that this is a 
very unsatisfactory method of col- 
lecting information to guide them 
in their operations. Without the 
Council, we would attempt with 
reluctance, individual surveys of 
our own. Such surveys demand 
an inexhaustible amount of time, 
and energy on the part of those 
making the survey and those be- 
ing surveyed. When such surveys 
are made by a central agency, 
such as the Council, duplicating 
questionnaires may be eliminated. 
This is of no minor importance to 
most question-pestered hospitals. 
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A good survey also requires the 
direction of a person who has the 
“know how” of making meaning- 
ful the naked figures which have 
been collected. Not all of us are 
equipped to do this. Our Hospital 
Council is so equipped. 


Since the Council has obtained 
the reputation of keeping confid- 
ential all of the information it se- 
cures and makes reports to its 
members by codes, no hospital 
could determine the status of any 
hospital, without knowing the key 
to the code. This key is available 
only to the staff of the Hospital 
Council. Because of this, the mem- 
ber hospitals do not need to hesi- 
tate when asked for the confiden- 
tial information. This is an in- 
stance where we can have our 
cake and eat it, since the infor- 
mation is available for each in- 
dividual hospital and yet the con- 
fidence of each hospital is main- 
tained. No sacrifice of pride and 
reputation is necessary in the 
event that a relatively poor per- 
formance must be reported to the 
Council. 


“In Unity There Is Strength” 

In unity there is not only 
strength but added self confid- 
ence. As is well known, this city is 
the home of the real-life “Phila- 
delphia lawyer” and all of the 
complexities and involvements 
that this famous group of attor- 
neys has made so famous through- 
out the world. This designed and 
predicated pattern of intricacy has 
penetrated the entire fabric of the 
commercial and social life of the 
community. Being a part of the 
community, the hospital adminis- 
trator is, whether he likes it or 
not, confronted with some rather 
formidable community relations 
documents and it is always fine to 
have a reliable source to go to for 
some unbiased opinions. The 
Council and its related special in- 
terest group is such a source. The 
latest Blue Cross contract certain- 
ly had its share of difficult phases. 





Voluntary Survey — 


a new C.H.C. public relations 
feature. See p. 51. 


Not only was it in the necessary 
legal terminology that good busi- 
ness procedure requires but it was 
also the type of document that, un- 
intentionally, could have been 
loaded with double meanings. It 
is the type of agreement that ad- 
ministrative personnel should 
consider and weigh carefully be- 
fore signing. Again the Council 
proved of value to its members. 
They did not take from the mem- 
ber hospitals the task of careful- 
ly considering and weighing the 
merits of the new contract. This 
job belonged and stayed with each 
individual hospital, as it rightly 
should. The Council did indicate 
that its committee had negoti- 
ated the contract with the Blue 
Cross officials and the Board of 
Directors had approved the con- 
tract. It had the effect of the 
Council saying to the hospitals 
“Our committee has negotiated 
the contract with the Blue Cross 
and it may not be just exactly 
what we all want. However, it is 
just about as close to our ultimate 
goal as we are going to get this 
year. We and many local hospitals 
have done a lot of thinking about 
this subject and cannot find any 
major flaws. We think that after 
you have read this you should 
sign the contract”. Naturally this 
did not force or bind any hospital 
to sign the contract, and no one in 
this cradle of independence would 
want such coercion. However, all 
of us would admit that if we had 
the responsibility of signing such 
an agreement, it would be com- 
forting to be assured that another 
group of very conscientious, alert, 
hospital-interested men had stud- 
ied the contract and had found 
no major reasons for not signing 
it. This not only increases the con- 
fidence that each hospital has in 
its own action in the matter, but 
also lessens the amount of work 
and study that each hospital 
would necessarily have to make 
if it were not for the Council. 


This same type of help that the 
Council provides for us in our 
Blue Cross relationship is repeat- 
ed many times in many fields of 
interest. The Council co-ordinates 
the efforts of the local hospitals 
when dealing with the State De- 


(Concluded on page 88) 


The CANADIAN HOSPITAL 





Bureau d Administration 


Partie I 


E cerveau est le centre le 

plus important des activités 

humaines tant intellectuelles 
que physiques. S’il est bien formé, 
s'il se développe normalement, 
s’il ne subit aucun choc ni moral 
ni traumatique, le cerveau en- 
gendrera des raisonnements 
fondés, rendra des jugements 
sages et jouira d’un esprit de pré- 
voyance avertie; d’un autre cété, 
il captera avec justesse les sens- 
ations produites 4 la périphérie du 
corps, et réagira par des mouv- 
ements balancés, coordonnés, et 
efficaces. 


Par contre, si par hérédité, le 
cerveau est mal formé, si a la 
suite d’une cause quelconque, il 
s’hypertrophie trop ou s’il s’atro- 
phie, s’il souffre d’anémie, d’a- 
noxie ou de sclérose, les fonctions 
intellectuelles ne seront pas 
balancées, méme, elles  seront 
désordonnées, et les actes phys- 
iques, les réflexes, ne seront pas 
coordonnés, ils seront méme dis- 
proportionnés a l’influx nerveaux 
qui les aura provoqués. Si le cer- 
veau est normal, l’homme tout 
entier agit normalment; s’il est 
malade méme dans une trés petite 
partie de son entité, tout le corps 
en souffre. 


L’H6pital est une organisation 
qui peut se comparer au corps 
humain. I] doit refléter tout 
autour de lui lapparence, et 
méme l’existence vraie, d’une 
bonne santé morale et physique. 
Tout individu, et surtout le 
patient, qui aura affaire a l’hépi- 
tal, doit avoir la certitude absolue 
d’y rencontrer une organisation 
solide dans tous les domaines. II 
doit pouvoir y constater une syn- 
chronisation du travail de tout le 

on adresse presentée au congrés 
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monde; il doit avoir la conviction 
que les actes n’y sont jamais 
motivés par des influences ex- 
térieures, inopportunes, enfin, il 
doit pouvoir y constater un esprit 
de travail toujours en éveil, tou- 
jours a l’afflit des découvertes 
réellement profitables et utiles. 


Pour ce faire, ’hépital comme 
le corps humaine a besoin d’un 
bon cerveau, d’un cerveau bien 
formé, sans point dégénératif, 
d’un cerveau dont les cellules en- 
core jeunes peuvent imprimer et 
retenir, d’un cerveau capable de 
percevoir les excitations venues 
de tout cété, d’y réagir avec 
modération et équilibre mais 
aussi avec fermeté; d’un cerveau 
capable de raisonner froidement, 
de juger impartialement, et enfin, 
de prévoir avec habileté et 
justesse. 


Or, ce cerveau, il est figuré dans 
lorganisation hospitaliére par le 
bureau d’administration. “Tant 
vaut la téte tant vaut l’homme.” 
La véritable grandeur d’un hépi- 
tal dépend de la valeur de son 
bureau d’administration. 

Nous soumettrons donc a votre 
discussion, comment ce bureau 
doit étre formé, pour qu’l puisse 
efficacement remplir le réle qui 
lui est assigné et excercer |’auto- 
rité qu’il possede. 

Les membres du bureau d’ad- 





Expertise Voluntaire — 


une innovation du Conseil 
des Hépitaux du Canada. 
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Sa Formation 


' Son Role 


Son Autorite 


ministration doivent étre choisie 
avec beaucoup de soin. Leur 
nombre peut varier, mais il ne 
doit pas étre trop petit; car, il 
imposerait un surcroit de travail 
a quelques citoyens bénévoles, 
qui, par ailleurs, sont souvent 
trés occupés; il ne doit pas étre 
trop grand, car alors, les absences 
aux assemblées sont plus nom- 
breuses et quelquefois, quelques- 
uns nuisent méme au bon fonc- 
tionnement du bureau lui-méme. 
Le nombre idéal pour la majorité 
des hépitaux semble étre environ 
de dix a4 quinze. 

Les personnes qui font partie de 
ce corps peuvent étre des femmes 
ou des hommes, des religieux ou 
des laics. Quels qu’ils soient, ils 
doivent étre des individus actifs, 
énergiques, intéressés 4 l’hépital, 
clairvoyants, et surtout, compé- 
tents. i.e., instruits en administra- 
tion hospitaliére. Cette derniére 
qualité n’est pas le fruit d’un 
science infuse. Comme dans tous 
les domaines, la compétence en 
administration hospitaliére s’ob- 
tient par l'étude, l’observation, et 
l’expérience. Plusieurs personnes 
ne possédent pas cette qualité 
lorsqu’elles sont choisies mem- 
bres. La trés grande majorité 
d’entre elles font leur formation, 
acquiérent leur expérience lors- 
au’elles sont en fonction, a la con- 
dition, cependant, qu’elles le 
veuillent bien. Quelques-uns pré- 
tendent qu’un bon directeur d’in- 
tustrie ou de maison de commerce 
peut étre un bon membre d’un 
bureau de direction d’un hépital. 
Peut-étre, mais il devra réaliser 
et apprendre que |’administration 
d’un hépital est bien différente de 
Yadministration d’une industrie 
ou d’un commerce. Tout est dif- 
férente, site, orientation, con- 
struction, chauffage, buanderie, 


(suite en page 98) 
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A Modern Milk Formula Laboratory 


HE undertaking of hospital 
service cannot fail to be 
attended by a heavy responsi- 
bility for the preservation and 
conservation of life, not only of 
the sick, but of the apparently 
healthy new-born infant as well. 

The administrator realizes that 
it is the hospital’s responsibility 
to deliver to the mother when she 
leaves the institution, a happy, 
healthy baby, free from any ail- 
ments which might be the result 
of cross-infection incurred in the 
hospital nursery. 

Because of rapidity and ease of 
spread, infectious diarrhea is a 
major threat to the population of 
the new-born nursery, and its 
prevention must be a matter of 
constant concern. Every disease 
has a cause; it has its beginning 
somewhere and somehow. The 
contamination of milk formula is 
regarded as one of the greatest 
dangers to the health and safety 
of the new-born infant; and it is 
at this point that measures of 
prevention must be carried out 


Sister M. Geraldine, Reg.N.., 
Superintendent, 
St. Joseph’s Hospital, 
Hamilton, Ontario. 


zealously. It is the responsibility 
of the administrator to enable 
qualified personnel to pratise 


proper techniques in preparing, 
handling, and delivering formulae 
without any limitation of space 
or equipment. 


Formula Room Layout 

Our new formula laboratory 
has been designed with this in 
mind. It is conveniently located 
at the south end of the ground 
floor and has direct communica- 
tion with the formula stations of 
each nursery on the floors direct- 
ly above, by means of an auto- 
matic lift which opens on one side 
into the clean-up room and on 
the other side into the preparation 
room. 

The formula laboratory com- 
prises the dietitian’s office, pre- 
paration room, and_ clean-up 
room. The office has a large 


window, by means of which all 
activities in the other rooms can 
be observed. The clean-up room 
is separated from the prepara- 
tion room by a solid partition, 
with a pass window as the only 
means of communication. This 
room is equipped with stainless 
steel counters containing set-in 
sinks, one with a motor-driven 
bottle washer for cleansing the 
bottles, and the other for rinsing 
them. 

The used formula bottles, 
nipples, and metal caps are grossly 
cleaned in the feeding stations in 
the nurseries and returned on the 
automatic lift to the clean-up 
room, where they are transferred 
to the receiving counter by the 
ward aide assigned to this room. 
They are washed in detergent 
solution, using the motor-driven 
bottlewasher, and_ rinsed 
thoroughly in the next sink with 
hot running water. The bottles 
are then passed through the slid- 
ing window to the receiving 
counter in the preparation room. 

Sterilizing of Formulae 
The facilities in the preparation 


room include a large, stainless 
steel work table in the centre of 


Left: Clean-up section for receiving and cleansing used 
bottles, nipples, and utensils. Below: A corner of the 
preparation room where formula is prepared, bottled, 
labelled, and capped. (Photos, courtesy The Stevens 


Companies.) 
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the room, where the formula is 
prepared, bottled, labelled, and 
placed in the stainless steel con- 
tainers (8 bottles to a container). 
The nipples are put on the bottles 
and metal caps are placed tightly 
over the nipples. Thirty-six of 
these containers can be placed in 
the large rectangular sterilizer at 
one time. The sterilizer has slid- 
ing shelves with extension trays 
for convenience in loading and 
unloading. In a_ forty-minute 
cycle a complete load of formula 
is produced, with exposure to 230 
degrees F. at 7 lbs. pressure for 
10 minutes. Other equipment in 
this room includes a large refrig- 
erator, a single reservoir water 
sterilizer, stainless steel counters 
with sink and space for 2 hot 
plates, and utility cupboards of 
stainless steel underneath. 

Each feeding station in the 
nurseries, directly above the 
formula room, has a refrigerator 
in which the prepared formula, 
well labelled, is stored until feed- 
ing time, when it is transferred 
to a mobile bottle warmer and 
heated to body temperature. 
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The flow of work proceeds 
simply and logically under the 
supervision of a registered dieti- 
tian, whose only responsibility is 
the direction and instruction of 
her staff, consisting of a student 
dietitian, student nurse and ward 
aide. She directs them in every 
phase of the technique, making 
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them aware that all requirements 
of the routine must be adhered 
to, without any arbitrary change 
or modification whatsoever. 
The dietitian visits the mothers 
each day and gives them the 
needed instruction for the safe 
preparation of infant feeding 
formulae in their homes. 


The sterilizer and refrigeration section for terminal heating 
and storage of prepared formulae. 
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Effects of Transportation Strike 


HEN employees of the To- 

ronto Transportation Com- 

mission decided to go on 
strike early Friday morning, Jan- 
uary 4th, 1952, the city of Toronto 
faced a difficult transportation 
problem which lasted 19 days 
until the strike ended on Wed- 
nesday, January, 23rd. 


In this city, the T.T.C. operates 
all street-cars, trolley buses and 
motor buses in the metropolitan 
area, as well as the Gray Coach 
Bus Line, which also operates 
throughout the province. Thus 
when the strike began, all these 
methods of transportation ceased 
to function. All those who did 
not own motor cars or other ve- 
hicles were entirely dependent 
upon motorists and taxi cabs, un- 
less special arrangements could 
be made. For instance, some large 
commercial establishments were 
able to put their trucking systems 
at the disposal of their employ- 
ees. 

How did this situation affect 
Toronto hospitals whose person- 
nel had to be “on the job” in order 
to maintain 24-hour-a-day ser- 
vice? 

Fortunately, the question of 
whether or not there would be 
a strike was a matter of discus- 
sion for some days prior to its 
onset. Thus, at our hospital, the 
personnel department had been 
able to canvass the staff to deter- 
mine those who had motor cars, 
the district from which they 
came, the route they usually fol- 
lowed, and their period of duty— 
with the purpose of arranging 
car pools. 

However, it was apparent from 
this survey that it was going to 
be difficult, if not impossible, to 
organize on an over-all hospital 
scale any system that would func- 
tion satisfactorily. The reason for 
this was that the large number 
of staff (approximately 2,000 em- 
ployees) came from all sections 
of the city and, in some cases, out- 
side the city and were also on 
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Toronto General Hospital, 

Toronto, Ont. 


varying hours of duty. It was de- 
cided, therefore, to organize by 
sections and departments, 
through their various heads. 


Before our plans could be com- 
pleted, however, the strike had 
commenced with a_suddeness 
which left many unprepared. At 
1 a.m. on Friday, a strike meeting 
was held and, while most of the 
city slept, the strike was called 
at 2 am. to become effective at 
5 a.m. 


When news of the strike was 
broadcast, the hospital switch- 
board immediately notified de- 
partment heads and the adminis- 
tration. As the largest number of 
staff are in the nursing depart- 
ment, the superintendent of 
nurses was notified immediately 
and had the opportunity of call- 
ing all nurses in residence. Staff 
members who had expected to be 
off duty that day arranged to stay 
on duty so that the wards and 
services would be fully covered. 


It was apparent on the first day 
of the strike, when the day staff 
was interviewed, that there had 
been an unusual and excellent re- 
sponse by motorists in assisting 
pedestrians to reach their places 
of employment and that this 
splendid co-operation made at- 
tendance possible without too 
much difficulty. It was apparent, 
also, that the afternoon shift on 
and off duty from 3 to 4 p.m. 
would experience this same co- 
operation. In many cases, employ- 


operation 


ees elected to walk to work and 
some covered considerable dis- 
tances, even several miles, in 
weather which was not pleasant. 
The attention of the administra- 
tion, therefore, was focused on 
the night staff, particularly wo- 
men, é.g., nurses, nursing assist- 
ants, ward aides, switchboard op- 
erators, telautograph clerks, and 
dietary staff. These people could 
not, of course, be expected to ob- 
tain transportation “by thumb” 
after dark. An added difficulty 
which became apparent early was 
that certain staff members who 
worked late were not on the 
regular shifts. For example, some 
of the dietary staff worked as 
late as 2.30 a.m. 


The arrangements for these 
groups were made as follows. Ev- 
ery day, as late in the day as pos- 
sible, the personnel department 
obtained through the department 
heads, a list of staff requiring 
transportation either to or from 
the hospital. A night staff of dis- 
patchers was arranged, two on 
each night their duties begin- 
ning at 5 p.m. and ending at 12.30 
or 1 am., when the last trans- 
portation had been arranged. 
These workers found it neces- 
sary to arrange and re-arrange 
transportation constantly 
throughout their period of duty 
because individuals who thought 
they had transportation found 
that they had not; and similarly 
some of those who requested 
transportation found they 
could obtain it themselves. Each 
night, therefore, presented a dif- 
ferent problem and the efforts 
of the dispatchers centred around 
economy of transportation. They 
endeavoured to have the cars in 
use to take a group to one dis- 
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trict and bring a group in from 
the same district rather than to 
arrange transportation on an in- 
dividual basis. 


After three nights it appeared 
that the strike might continue for 
an indefinite and undetermined 
period and so further arrange- 
ments became necessary. The odd 
hours in the dietary department 
were overcome by closing the 
dining room in the nurses’ resi- 
dence for breakfast and combin- 
ing the nurses’ dining room and 
staff dining room for this period. 
The hours of certain staff mem- 
bers were also altered so that 
those who lived in the immedi- 
ate vicinity of the hospital, and 
could walk there, were on night 
duty, while those living greater 
distances away would be on day 
or afternoon shifts. In cases where 
staff members living at some dis- 
tance had difficulty in obtaining 
transportation or where their ser- 
vices were essential in case of em- 
ergency and transportation doubt- 
ful, provision was made for such 
persons to live in residence. 
Among those so accommodated 
were nurses, nursing assistants, 
ward aides, telautograph clerks, 
technicians, engineering and pow- 
er house staff. 


Transportation for those on 
night duty was arranged in the 
following manner. At the depart- 
mental level all groups were can- 
vassed to find out those who were 
able to provide transportation. 
Then routes were planned and 
cars arranged. Cars in which 
space was available were referred 
to the dispatchers for assignment 
of passengers from other sections 
or departments of the hospital. 
Taxis were also provided. The 
only vehicle the hospital had 
available was a stake truck. This 
was used to transport a group of 
fifteen or twenty male employees 
going on and coming off shift at 
11 p.m. 


This arrangement was satisfac- 
tory to a point but two difficult- 
ies remained. First of all, cab 
companies could not guarantee a 
given number of cabs at a demand 
time, although the co-operation of 
taxi companies generally was ex- 
cellent. 


(Continued on page 104) 
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Preliminary Program 


Seventh Western Canada Institute 


HE University of British Columbia, Vancouver, B.C., will 

play host to the 7th Western Canada Institute for Hospital 

ministrators and Trustees which will be held during the 
week commencing June 16th, 1952. An excellent program is being 
planned for this year’s Institute and the preliminary draft 
stresses the following topics. 


Hospital Accounting 

“CHAM” will hold the spotlight for one and a half days at 
the meeting. It will be of great advantage to all hospitals to have 
one or more members of their accounting staffs well grounded 
in and familiar with this new manual on standardized account- 
ting for Canadian hospitals which has been published by the 
Canadian Hospital Council. An accounting workshop will be 
held under the direction of R. M. Clements, C. A., of Regina 
(technical director in the compilation of the manual), assisted 
by leading hospital accountants from Manitoba, Alberta, and 
British Columbia. 


Nursing Administration 


For students not directly concerned with accounting, there 
will be a one-and-a-half days’ workshop on nursing adminis- 
tration, held concurrently with the accounting workshop. The 
nursing administration group will be under the direction of 
Evelyn Mallory, M.A., R.N., professor and director of nursing, 
University of British Columbia, assisted by other leaders in the 
nursing field. The detailed program is not yet complete but 
the subjects to be covered will deal with administration prob- 
lems and procedures affecting hospital nurses, including general 
duty, charge nurses, supervisors, and nurse superintendents. 


Long-term Patients 

One half-day will be given to lectures and discussions on 
what is commonly termed “chronic” illnesses, covering the sub- 
ject from the administrative standpoint and discussing the 
difficulties arising in hospitals in connection with “problem” 
patients. Dr. L. O. Bradley, executive secretary of the Canadian 
Hospital Council, will lead the discussion on this subject. Ar- 
rangements are under way to have other speakers discuss aged 
seniles; and financial and administration problems. 


Hospital Tours and Scenic Drive 

Those attending this Institute will be given an opportunity 
to take a sixty-mile round trip to all hospitals in the lower 
mainland of British Columbia. These hospitals vary in size from 
less than one hundred beds to more than one thousand beds. 
Buses will make the round trip twice with a two-hour interval 
between trips. 


Make Reservations Now 

Reservations at the university should be made now. Rates 
are $1.50 to $2.50; and there will be accommodation for mar- 
ried couples. Meals can be obtained on the campus at city 
prices. The registration fee is $15 per student; this amount in- 
cludes the Institute banquet. 




















NOTHER means toward the 
Aen of good quality in food 

is the use of a “test kitchen”. 
The main purpose of our test kit- 
chen is to maintain the estab- 
lished standards of our own com- 
parative restaurants. This is a 
separate section in our depart- 
ment and its specific duties are: 

1. Comparing similar products 
from our various production kit- 
chens as well as from outside 
sources. 

2. Testing and developing new 
recipes and increasing them from 
small to large quantities. 

3. Examining new products 
which come on the market. 

Tasting is carried out by the 
same group of four or five people, 
occasionally a new one being 
brought in. These tests are al- 
ways blind tests and we use a 
small score card. The results are 
recorded by the person in charge 
of the test kitchen. Discussions 
take place and policy is formu- 
lated; then a record of the results 
is sent to all the departments af- 
fected. In this way we have been 
able to improve many of our pro- 
ducts or bring back to standard 
items which have slipped in qual- 
ity. As far as possible, products 
are tested in conditions of ser- 
vice, i.e., hot foods are really hot 
and cold foods really cold. Also, 
where possible, they are tested 
with approximately the same 
time lapse from kitchen to con- 
sumer. This point is even more 
important from the retail selling 
angle. Too often we had found 
that a product had been tested in 
a very fresh state and, by virtue 
of this, was more attractive than 
the same product six, eight, or 
ten hours later, when it was more 
likely to be consumed. 


From an address presented at the 
National Restaurant Association con- 
vention held at the University of 
Chicago, Chicago, Ill., Sept., 1951, and 
published in “The Journal of the 
Canadian Dietetic Association”, Dec., 
1951. Miss Buik is the supervisor o 
restaurants for the T. Eaton Co. Ltd. 
of Canada. 
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You may find it impractical to 
devote the time of one person to 
this type of testing. However, I 
firmly believe that one specific 
person could carry out the same 
idea if allotted a specific time, say 
two or three hours once a week. 
The important thing is to have 
one person keep satisfactory re- 
cords of the tests which have been 
conducted, along with the recom- 
mendations for improvement. 


Subsequently, also, it is import- 
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ant to follow up these changes to 
make sure they have been com- 
pletely practical and are still in 
use. 

By careful testing and control 
we have been able to retain the 
use of butter in our first-grade 
cakes. The test kitchen has de- 
veloped uses for left-over sweet 
crumbs from the cutting of cake 
and pastry, et cetera. With them 
we make a spice cake and spice 
cookies. During the early fall 
when there is much good flavour 
in apple skins, we use the parings 
for making a delicious apple jel- 
ly. At certain periods orange rinds 
left over from the squeezing of 
oranges for juice are used for a 
second grade marmalade. We 
have found that left-over por- 
ridge is an excellent addition to 
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muffin mixtures provided it is ad- 
ded in judicious amounts. 

All those economies we have 
found satisfactory from the stand- 
point of helping to reduce costs 
but an even more far-reaching 
result is the engendering of a 
spirit of economy in the staff. 


Ingredient Control Room 

Naturally, you will all be us- 
ing your own standardized re- 
cipes. However, we have found it 
successful to introduce, as well, 
ingredient control procedures. 
While we apply them especially 
to bakery production, they are 
equally applicable to kitchen pro- 
duction work. The main purpose 
of setting up centralized ingre- 
dient control is to produce greater 
accuracy as well as to use to 
greater advantage elsewhere the 
time of skilled, highly paid bakers 
and cooks. 

A section or a room adjacent to 
the production area is desirable. 
The worker in charge has a set 
of standardized recipes and has 
supplies in quantity of the re- 
quired ingredients. Here equip- 
ment is very simple. It includes, 
besides her working space and 
storage bins, scales, measures, and 
suitable containers for the mix- 
tures. Obviously it is important 
that the person in charge of in- 
gredient control be honest and ac- 
curate and recognize her respon- 
sibility. 

Our ingredient control room is 
limited to the weighing and meas- 
uring of dry ingredients and fats. 
Liquids, such as milk, eggs, and 
water, are added by the bakers or 
cooks. 

Each day the ingredient control 
room receives from the bakery 
an order sheet showing the vari- 
ous mixes and the required num- 
ber of batches for each. The pro- 
cedure is a follows: The ingredi- 
ents are weighed out and a copy 
of the recipe is placed with each 
batch. This is sent to the bakery. 
The baker also has a work sheet 
which indicates what he is to 
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make—let us say one item is choc- 
olate cake. His work sheet tells 
him the scaling weight of a single 
cake, the number of cakes re- 
quired, how much the cake batter 
mix should weigh after he has ad- 
ded the wet ingredients, and the 
number of mixes he is to make up. 
Any discrepancy between actual 
yield and standard yield is noted 
immediately by the baker who 
reports this matter to the super- 
visor. This is, of course, a pro- 
tection to him and to the depart- 
ment. 

There are certain products in 
which the batch is not all used in 
a single day but is held and part 
of it baked one day and part the 
next. Certain cookie mixtures are 
in this class. To ensure the cor- 
rect yield, spot checking is done 
from time to time on the total 
baked weights and this is com- 
pared with the total standard 
baked weight originally set up 
for that particular item. 


A record has also been built up 
of the correct baked weight of one 
unit of all the various products 
made. Spot checking is carried out 
from time to time to see that this 
standard is maintained also. 


Kitchen Supervision 

The need for adequate on-the- 
spot kitchen supervision at all 
times is emphasized and this can 
be obtained only by paying 
trained people. It may be that one 
person will not be sufficient to 
supervise a department or a sec- 
tion. For example, if your special- 
ty is salads, you will require very 
detailed supervision. Our salads, 
on which our reputation has been 
built, have at least sixteen items 
in them. For instance, in our ser- 
vice restaurants, fruit salad would 
include whipped cream, fruit 
salad (peach, pear, cocoanut, 
marshmallow, watermelon, cel- 
ery, nuts), orange slices, grape- 
fruit sections, apple waffles, 
watercress, cantaloupe ball, 
cheese bar rolled in chopped pe- 
cans, fresh strawberry, honey dew 
melon, fresh rhubarb and straw- 
berry gingerale jelly, glazed 
prune, marshmallow bon bon 
(pale green), orange twist, water- 
melon wedge, lettuce and lemon 
chantilly dressing. A‘ chicken 

(Continued on page 76) 
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Course in Psychiatric Nursing 


An Open Letter to Hospital Administrators 


Dear Sirs: 

For some time, people have 
been talking about opening psy- 
chiatric units in general hospitals; 
therefore, by now the idea is no 
longer startling. However, when 
a hospital board actually decides 
to build a psychiatric unit, with 
strong support from the govern- 
ment, they may find a situation 
that is startling. 

For instance, the location, plans, 
and equipment are given due at- 
tention. Sometimes in imagina- 
tion the building is completed, 
stately from the outside and 
spacious, and comfortable on the 
inside—a perfect haven for those 
who have “broken down” in liv- 
ing. Patients are coming to the 
door—and then the reverie is 
interrupted! Where are the nurses 
coming from to staff this large 
building for 24 hours a day? Be- 
cause this is something out of 
the ordinary run of general hos- 
pital work, will they need some 
special training? Of course they 
will, for from the moment it opens 
its doors, this unit must be staffed 
by nurses who can give the most 
skilled care to patients. 

The superintendent of nurses 
has already given invaluable help 
in discussions about building and 
equipment, so undoubtedly she 
‘vill have thought about staffing. 
However, perhaps she would be 
glad of help in getting nurses pre- 
pared in time for the opening 
date, which may be a year hence. 

Therefore, of vital interest to 
her and the administrator is the 
course in psychiatric nursing 
given by the School of Nursing at 
the University of Toronto. The 
emphasis is on sound personal 
care of psychiatric patients, based 
on an understanding of their hu- 
man problems. 

Nurses who take this course are 
part of a larger class in clinical 
supervision which is a prepara- 
tion for ward teaching and head 
nurse duties. The class is subdi- 
vided into groups such as medical, 
obstetrics, et cetera, with psychi- 
atric nursing as one of the divi- 


sions. Each nurse studies devel- 
opments in her own field but 
brings to the whole class the 
value of her individual point of 
view, thus enriching the experi- 
ence for all. 

This course in psychiatric nurs- 
ing emphasizes individual pati- 
ent care and practical field work. 
The length of the course is twelve 
months, half of which is spent in 
field work at Toronto Psychiatric 
Hospital and other centres. Teach- 
ing is continuous for nine months. 
The last three months of the 
course are spent practising psy- 
chiatric nursing in a different set- 
ting chosen to suit the needs of 
the individual student. The con- 
tent of the course includes prin- 
ciples of supervision and teach- 
ing, developments in nursing 
education, psychiatric nursing and 
allied subjects. As the group 
is compact and shares much of 
its work, it is possible to develop 
a strong esprit de corps which 
allows for experiment in difer- 
ent methods of teaching and in 
joint undertakings, such as a 
study of the attitudes of affiliat- 
ing students. 

The aim of the course, then, is 
to prepare nurses to care for 
mentally ill patients with confid- 
ence, able to undertake joint ac- 
tivities with colleagues, to co- 
operate in modern psychotherapy 
with understanding and, above 
all, able to go on learning from 
life. 

The mental health grant pro- 
vides bursaries of $125 per month 
and pays university fees and 
probably travel expenses for dis- 
tant field work. 

Applicants must be registered 
nurses and have had at least three 
months’ affiliation in psychiatric 
nursing. Additional experience in 
the field is an advantage. Further 
particulars can be obtained from 
the Secretary, School of Nursing, 
University of Toronto, Toronto 5, 
Ont. 


Sincerely yours, 
“Olive F. Griffith” 
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Training 


Auxiliary 
Personnel 


RAINING volunteers for 
'T ivi defence is one of the 

problems to be faced in hos- 
pital disaster planning. Should an 
emergency occur the hospital staff 
will have to be augmented sever- 
al times in order to handle the 
flow of casualties. Unless a pro- 
gram of integrating an emergency 
staff into the organization is un- 
dertaken, we may expect confu- 
sion worse confounded. 


Civil defence planning kits have 
now been distributed in most of 
the provinces and as a result your 
personnel needs will soon be 
known. Community surveys 
should be carried out simultan- 
eously. When these are completed, 
it may be possible to fit willing 
volunteer workers into the hos- 
pital emergency staff. But, in 
most communities, many more 
citizens will have to be recruited 
and trained. This is a local re- 
sponsibility in which the hospit- 
al must actively participate. 


In several spheres, notably in 
the training of auxiliary nursing 
personnel, a start has been made. 
A considerable number of wo- 
men have now successfully com- 
pleted courses in home nursing 
under the aegis of either the Can- 
adian Red Cross Society or the St. 
John’s Ambulance Society. To 
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complete the training of these 
auxiliary nursing personnel, a 
short course of in-hospital train- 
ing is necessary. Here they re- 
ceive orientation in the hospital 
and some practical experience. 
Our hospitals, realizing their com- 
munity responsibilities (and their 
own needs), will be ready to ac- 
cept this task. While it will add 
to the heavy demands now made 
on both the instructional and 
supervisory nursing staff, it will 
be easier to do so than to bring 
in special instructors. 


There are several hundred 
nurses across Canada who have 
taken staff courses in civil de- 
fence nursing service and who 
are well equipped to help with 
this program. The individual hos- 
pital can find out about these 
trained nurses from the local 
civil defence co-ordinator if one 
is not available on the hospital 
staff. Information about auxili- 
ary personnel willing to be 
trained can also be obtained from 
the local civil defence co-ordin- 
ator. 


The effort made by the hospit- 
als in this training program will 
be repaid in good public relations 
and we hope in the recruiting of 
auxiliary staff even for normal 
times. 

Questions 

Some confusion may arise in 
the interpretation of the instruc- 
tions in the civil defence plan- 
ning kit. So, as we learn of these 
problems, we shall attempt to ex- 
plain them in these pages. The 
following questions have come 
forward to date. 


Question: What do the first two 
headings on page 1 of Schedule 
1 mean? 


Answer: In the line starting, 
“Plans for...” put down the name 
or description of the unit in its 
present use, i.e., paediatric ward, 
or women’s surgical ward. The 
second title, “Function in disaster 
planning”, indicates what use 
will be made of the above noted 
space in the disaster plan, i.e., 
non-casualty ward or burn unit 
number one. Schedule B is in- 
tended to give a quick reference 
of the use of each area in the hos- 
pital in the event of a disaster. It 


will be available to the people on 
the ward, to senior administrative 
personnel, to civil defence chief 
of medical staff, et cetera. 


Question: We have three small 
hospitals in our town and most 
of our medical men have staff ap- 
pointments at each hospital. What 
should be done? 


Answer: The local civil defence 
co-ordinator should call together 
the medical society and the chiefs 
of staff of the three hospitals, and 
together they should work out a 
plan of. allocation of available 
medical men power between these 
three institutions and to other 
community services.—L.O.B. 


New Government Manual Details 
Bomb Shelter Construction 

How to strengthen buildings to 
render them at least partially 
safe under air attack is explained 
in a federal civil defence manual 
which has now been released. 
Entitled “Technical Guidance on 
the Provision of Air Raid Shelter” 
this latest publication from the 
office of the civil defence co- 
ordinator, Department of National 
Health and Welfare, Ottawa, is 
expected to be of special interest 
to home builders, architects, and 
contractors planning construction 
during 1952. 


The manual, which was drafted 
by personnel of the federal De- 
partment of Public Works and 
revised in consultation with the 
Technical Committee on Civil 
Defence, contains plans and speci- 
fications for the construction of 
surface and trench shelters. - It 
includes tables and drawings 
which will enable the building 
professions and trades to rein- 
force existing structures as well 
as to provide additional safety in 
new ones. 

A number of national organ- 
izations in the building fields 
have offered to co-operate with 
the federal government in distri- 
buting it to their members. 
General distribution will be 
through the Provincial Civil 
Defence Co-ordinators. 


A pessimist, they say, is a man 
who has been in business with an 
optimist. 


The CANADIAN HOSPITAL 





SURFACE-CHROMICIZING* 
When gut is chromicized after strands are spun and dried, 
chrome concentration is very high in surface layers and 
relatively low in the core. Inner core is digested rapidly—the 
highly chromicized periphery survives for prolonged periods. 


ETHICON TRU-CHROMICIZING 
Individual ribbons of gut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition of 
chrome. The strand thus has the same chrome content from 
periphery to center. 


Why Ethicon’s Tru-Chromicizing Process 
MEANS BETTER SUTURES 


The fate of the absorbable suture after implanta- 
tion and wound closure, and its reactions in the 
host, are the ultimate test of the suture’s quality 
and dependability. 

Today chromicized gut is widely used because 
of its resistance to digestion until healing is ac- 
complished. In this aspect, the chromic suture must 
possess these attributes: 

1. Sufficient chrome content to withstand prema- 
ture digestion. 

2. Chrome concentration must not be so exces- 
sive that fragments of the suture resist digestion and 
persist in tissue. This condition frequently leads to 
knot extrusion. 

In order to obtain a product having the highest 
possible degree of uniformity, Ethicon chromicizes 
raw gut strands in the ribbon stage. This more 
meticulous process was named Tru-chromicizing. 
The alternative method, used by others, called 


surface-chromicizing, involves the dipping of the 
finished, spun and dried suture strand in a chrome 
bath. These are the results of the two methods: 


Surface-Chromicizing 


In enzyme solution, the 
core of most surface-chro- 
micized gut digests readily, 
leaving a hollow cylinder 
which separates into ribbons. 
This cylinder may be ex- 
cessively resistant to enzyme 
action and remain as an 
undigested foreign body in- 
definitely. 


Tru-Chromicizing 


Ethicon Tru-chromicized 
gut exhibits uniform enzyme 
resistance throughout diges- 
tion. It digests from the 
surface inward, and retains 
its integrity as a _ unified 
suture until dissolution ap- 
proaches completion. 

Total digestion eliminates 
the danger of knet extrusions 
and sterile stitch abscesses. 


What Tru-Chromicizing Means 


J. Less interference with healing through minimized 


foreign body reaction. 





2. High tensile strength of suture retained for the 
healing period, followed by complete absorption. 


3. Uniformity in those physical and physiologic 
characteristics essential to accurate surgical technic. 


*To  iiivetrate this comparison, small laboratory trays are used. In commercial production, 
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are performed in large vats. 
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Behind the anesthetist who administers PentorHaL Sodium today 
are 17 years of experience. Seventeen years that have seen intravenous 
anesthesia emerge from its pioneering stage to a relatively safe and well-estab- 
lished procedure. feauiii— The world’s medical journals have helped 
in the transition — over 1800 reports now attest to the efficacy of PentotHat Sodium 
and intravenous anesthesia in a wide variety of procedures. f—uuli— The ultra- 
short-acting barbiturate, Abbott-discovered, offers a rapid, pleasant induction and com- 
plete surgical amnesia. The patient usually awakens without nausea. There is no explosion 
hazard, no bulky or frightening equipment. And PentoTHaL may be combined with any number 
of other anesthetics to meet a specific individual requirement. feammmmee— Why not send 
for detailed literature on PenrotHaL? Discover for yourself why it is an agent of choice in so many 


instances of minor and major surgery. Also its value in obstetrical procedures. 
Just write to ABpotr Lasoratories LimireD, MONTREAL. 


Pentothal’sopuy mace Sata 


in 10-cc. and 20-ce. vials, each cc. representing 
3 mg. of tubocurarine chloride pentahydrate. 


FOR INTRAVENOUS ANESTHESIA Also 1-cc. ampoules, 15 mg. Send for literature. 
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(STERILE THIOPENTAL SODIUM, ABBOTT) 








Announcing — 


Dear Administrator: Re: Voluntary Survey 

“Voluntary Survey” is a new feature of 
The Canadian Hospital introduced for the pur- 
pose of obtaining up-to-the-minute data on 
current hospital topics for use by the field in 
public relations. It will appear from time to 
time and be designed so that each administra- 
tor can readily participate — expending a 
minimum of time and effort. The information 
thus gathered will be considered strictly con- 
fidential and will be used only in group totals. 





The first “Voluntary Survey” is planned 
to coincide with the celebration of National 
Hospital Day. It will provide the latest infor- 
mation to show the public, clearly, the tre- 
mendous community service being performed 
by our hospitals. This material will be released 
to Canadian Press about May Ist, so that it 
may be used by daily and weekly newspapers 
for their National Hospital Day features. 


To have this story ready for May Ist, we 
must have individual returns in our office by 
April 28th. We are adding extra staff to com- 
pile the results. Will you fill in the form 
below, using data prepared for your annual 
report; clip the form and send it to us by air 
mail, at once. 


This survey is, of course, voluntary; there- 
fore, in order that it may have its greatest im- 
pact, there must be a 100 per cent response. 
We must have your return to put this project 
over. 


Yours sincerely, 








—_, 


L. O. Bradley, M.D.., 
Executive Secretary, 
Canadian Hospital Council. 


| 
| 
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New C.H.C. Public Relations Feature 


p-------------------- 


To: Voluntary Survey, 
Canadian Hospital Council, 
280 Bluor Street West, 
Toronto, 5, Ontario. 


From: . 
Name of Hospital 


Address Province 
Here is our hospital’s story for 1951. 


Adults & 
Children Newborn 


. Hospital beds set up Dec. 
951 





. Midnight census Dec. 
31, 1951 





. Admissions during 1951 


. Live births 





. Total patient days 


. Minor operations 
. Total staff at Dec. 31, 1951 
. Total expenditures during 1951 


. Total earnings 


It is understood that the Canadian Hospital Coun- 
cil will keep this information strictly confidential 
and will use it only in group totals. 


signed 
date mailed 


position 


| 
i 
H 
| 
| 
i 
1 
| 
1 
| 
| 
1 
1 
| 
| 
1 
| 
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| 
I 
! 
| 
| 
| 
1 
| 
l 
| 
! 
! . Major operations 
! 
| 
| 
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I 
l 
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| 
I 
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| 
| 
| 

















C.H.C. Annonce 


Innovation de Relations Publiques 


Expertise volontaire, 

Conseil des Hépitaux du Canada, 
280 Bloor Street West, 

Toronto 5, Ontario. 


Expertise de 


Adresse Province 


Voici un tableau des activités de notre hdpital 
en 1951: 


Adultes et Nouveau- 
enfants nés 





. Lits dressés au 31.12.51 


. Recensement au minuit, 
31.12.51 





. Admissions en 1951 
. Enfants nés en vie en 1951 


. Jours d’hospitalisation 
en 1951, total 





. Opérations majeures en 1951 

. Opérations mineures en 1951 
8. Personnel total au 31.12.51 
9. Total des dépenses en 1951 


10. Total des revenues en 1951 


Il est entendu que le Conseil des Hépitaux du 
Canada tiendra les renseignements ci-dessus pour 
strictement confidentiels et ne les utiliseront que 
pour arriver aux totaux par groupe. 


signé 


date d’expédition 


titre 


Monsieur ]’Administrateur: 
Objet: Expertise volontaire 


L’ “Expertise volontaire” est une innova- 
tion du Conseil des Hépitaux du Canada, 
créée dans le but d’obtenir les données les 
plus récentes sur les questions hospitaliéres 
d’actualité, et de les mettre a la disposition de 
ceux qui, dans notre domaine, s’occupent de 
“relations publiques”. Cette rubrique paraitra 
de temps en temps et sera concue de facon 
a ce que chaque administrateur puisse partici- 
per a l’expertise en y consacrant un minimum 
de temps et d’effort. Les renseignements 
ainsi recueillis seront tenus pour strictement 
confidentiels et ne seront utilisés que pour 
arriver au total par groupe. 

La premiére “Expertise volontaire” coinci- 
dera avec la célébration de la Journée na- 
tionale des Hopitaux. Elle fournira les infor- 
mations les plus récentes afin de démontrer 
clairement au public l’importance extraordi- 
naire des services qui lui sont rendus par nos 
hépitaux. Cette documentation sera remise a 
la Presse canadienne vers le premier mai, de 
fagon a ce qu’elle puisse étre utilisée par les 
journaux quotidiens et hebdomadaires pour 
la Journée national des H6épitaux. 

Pour que tout soit prét pour le premier 
mai, il faut que chaque rapport individuel 
nous parvienne au plus tard le 28 avril. Nous 
engageons un personnel supplémentaire pour 
compiler les résultats. Nous vous prions par 
conséquent de bien vouloir remplir l’imprimé 
ci-dessous, en y incorporant les données pré- 
parées 4 l’intention de votre rapport annuel; 
veuillez ensuite détacher le feuille et nous 
l’envoyer immediatement par avion. 

Bien entendu, cette expertise est volontaire. 
Pour qu’elle rapporte tout ce qu’on peut en 
attendre, il faut une participation 4 100%. 
Pour mener notre projet a bien, nous avons 
besoin de votre réponse. 

Veuillez agréer, Monsieur l’Administrateur, 
l’expressio nde nos sentiments trés distingués. 
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Limitations attached to making 
successive exposures on full term 
pregnancy cases are lessened by 
the use of Ilford Red Seal Medical 
X-Ray Film. Three closely succes- 
sive exposures are within the 
limits of a modern rotating anode 
tube. Moreover, the radiation dose 
is reduced to less than half that 
with standard speed film. In spite 
of such phenomenal speed, the 
emulsion retains the desirable 
qualities of adequate contrast and 
freedom from fog. 


ILFORD e502 X-RAY FILM 


end available in Canada from: 
: FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 


| 
| 


APRIL, 1952 




















there's a world of interest to 


HOSPITAL ADMINISTRATORS 
at the CITE aoe Seo 


Business takes on many shapes at the Trade Fair—Manchester 
talks to Montreal . . . Hamilton to The Hague . . . Copenhagen to 
Calgary. Men half a world apart find common interests . . . new 


RESERVATIONS 


ideas and new perspectives help to solve old problems. 





You will be particularly interested to see the exhibits in your 
field from: 


BELGIUM, CANADA, ENGLAND, 


FRANCE, GERMANY. NOW g 


For full information ask your Trade Association, or write The 
Administrator, Canadian International Trade Fair, Toronto 2B. 


bisond.yditsbibiegls contin CANADIAN INTERNATIONAL 


as TRADE FAIR 


TORONTO JUNE 2—JUNE 13, 1952 


CANADA'S OUTSTANDING INTERNATIONAL 
BUSINESS EVENT OF THE YEAR 


OPERATED BY THE GOVERNMENT OF CANADA TO PROMOTE YOUR BUSINESS 
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(F=A-FIREMAN'S HOSE ! 





SOFTENS HARDEST 
SPECIAL 
WETTING AGENT pe iw 


gets No. 600 right 
under dirt and soil. No. 600 rinses in jig 
Cuts out scrubbing, 
saves brushes, is al- Wy 
ways kind to tender : spots nor rings. 
hands. 


quickly, easily. And 


time, leaves neither 





POCKET YOUR 
SAFE FOR METALS “yy. SAVINGS 
however soft they may SA © < by using No. 600. 
be. Actual tests have Lower concentra- 
proved No. 600 
kinder to metal than 


most other cleansers. 
. value pleases 


everybody. 


tions go further, 
faster. Outstanding 





ORDINARY CLEANSER police good BRUNNER, MOND CANADA, LIMITED 


2 = DISTRIBUTORS 
BLETRD >, Aa. Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Caigary, Edmonton, 


Penetrating power of Special wetting action Vancouver, S. F. Lawrason & Co., Limited, 
ordinary cleanser isnot enables No. 600 solu- Head Office, London, W. & F. P. Currie Ltd., 
sufficient to cut through tion to get under dirt Head Office, Montreal. 


film of dirt. and remove it quickly. Stocks carried at principal points across Canada 


ad | 








te 
THE SPECIAL WETTING AGENT 


~% the dirt from UNDERNEATH! 


pirt 


tor AM 
Croscertl CLEANSER vo HOD Cleaning 


Qoerations! 
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Successful Accounting Institutes 


HE problem of adequate ac- 
aX counting records is one 

which is common to all hos- 
pitals. Where hospitals operate 
under a prepaid care plan uniform 
accounting is requisite to the 
success of the plan. 


Thus, “adequate and uniform 
accounting” was the keynote of 
an institute held in Regina 
and in Saskatoon early in Febru- 
ary. Representatives of hospitals 
from various areas of the entire 
province attended to participate 
in this successful venture. 

The institute, made possible 
through the assistance of Domin- 
ion-Provincial professional train- 
ing grants, was attended by 90 
representatives from 75 hospitals. 
Although the program was de- 
signed primarily to meet the 
needs of smaller hospitals, which 
provided the larger number of at- 
tendants, the larger hospitals 
were also represented. 

The Saskatchewan Department 


of Public Health, through the di- 
vision of hospital administration 
and standards, wished to extend 
the accomplishments of the 1949 
institute in accounting and the 
subsequent field work of its staff. 


Instruction was provided by 
members of the administration 
and standards division, with the 
assistance of a department dieti- 
tian and the secretary of the 
minimum wage board of the De- 
partment of Labour. The three- 
day program was well balanced, 
with lectures and discussions on 
the first and third days, and the 
second day devoted entirely to 
the practical application of hos- 
pital accounting principles. 

Interspersed among the general 
accounting subjects of the pro- 
gram were papers on drugs and 
food costs, organizational patterns 
for hospitals, financial structure 
of hospitals, development of uni- 
form accounting, cost accounting, 
and inventory control. A special 


presentation and discussion was 
held on provincial legislation af- 
fecting hospitals. 


The accounting practice set was 
favoured by the majority of those 
who attended. A hospital’s com- 
plete set of records for a month 
had to be entered and financial 
statements prepared. During the 
day assistance was given and 
questions were answered by divi- 
sion accountants who acted as 
mentors. All problems arising as 
a result of the practice set were 
reviewed in seminar sessions the 


-morning of the third day. 


Institutes do help to solve prob- 
lems. This fact was proved by the 
benefits received by both student 
and instructor at our sessions. The 
active participation and co-opera- 
tion of all those attending helped 
to clarify many problems which 
arise in day-to-day operation of 
hospitals. Favourable comments 
on evaluation questionnaires pro- 
vided great satisfaction to the or- 
ganizers and encourages the con- 
tinuance of these institutes. 


—G. W. Peacock, M.D. 


Those attending the institute at Regina are pictured upper right; and at 
Saskatoon, above. 
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IMPORTANT TO YOU 


Castle's Planning Department is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 
ects involving surgical steriliza- 
tion and lighting. 


TO WORK 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 
became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room ¢ Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1176 University Avenue 
Rochester 7, N. Y. 


STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


TORONTO CALGARY 
WINNIPEG VANCOUVER 
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MONTREAL 
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Notes on Gederal Granis 








Construction 

A new Holy Family Hospital is 
being built by the Sisters of 
Providence in Vancouver, B.C. 
It will have 259 beds for the care 
of chronically-ill patients; x-ray, 
physiotherapy and occupational 
therapy services; facilities for 
minor surgery; and living quarters 
for nurses. The new hospital will 
not be in use until some time in 
1953. The federal grant toward 
the cost of construction is $395,000. 

At Port Alberni, B.C., a new 
general hospital is being built to 
replace an obsolete one. When 
construction is completed later 
this year, it will have space for 
118 beds, a 28-bassinet nursery and 
modern medical, surgical, and 
obstetrical facilities. The federal 
grant toward the work will be 
more than $127,300. 

At the War Memorial Hospital, 
Williams Lake, B.C., some alter- 
ations have been made which 
increase the bed capacity slightly. 
A federal grant of about $2,000 
has been approved to assist with 
the cost of alteration. 

A new wing is being constructed 
at the Misericordia Hospital, 
Haileybury, Ont., which will 
provide space for 20 additional 
beds for the care of children. At 
St. Joseph’s Hospital, Port Arthur, 
Ont., a paediatric unit has been 
constructed, through alterations 
and an addition to the fifth floor 
of the present building. Space will 
be provided for 35 additional beds. 
The federal government has ear- 
marked $20,000 for the Miseri- 
cordia Hospital and $35,000 for 
St. Joseph’s Hospital. 

A $67,000 grant has been 
allotted to the Red Deer Municipal 
Hospital, Red Deer, Alta., where 
a new wing, which will more 
than double the hospital’s present 
bed capacity, is being built. The 
new section and alterations in the 
existing buildings will provide 
space for 57 beds, a 30-bassinet 
nursery, two major and one minor 
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operating rooms, an x-ray suite, 
and new obstetrical services. The 
hospital serves 13 townships and 
the city of Red Deer in municipal 
hospital district 15. 

The new hospital at Whitelaw, 
Alta., scheduled for completion 
next summer, will serve the 
entire Peace River district with 
a population of 25,000. It will have 
34 beds; x-ray, medical and 
occupational therapy services; and 
facilities for minor surgery. To 
be built and operated by the 
Religious Hospitallers of St. 
Joseph, the hospital will be known 
as the Hotel Dieu of St. Joseph. 

A grant of more than $36,000 
has been authorized for St. Mary’s 
Hospital, Camrose, Alta. Work 
on this project was completed 
some time ago but a claim for 
federal aid had not been filed 
until recently. St. Mary’s Hospital, 
operated by the Sisters of Charity, 
serves about 12,000 people in 
Camrose and district and is also 
a referral hospital for that area. 


Public Health 

Plans to improve sanitary 
services and to ensure a higher 
standard of purity in milk supplies 
are among projects currently 
being supported by federal health 
grants in Saskatchewan. Funds 
have been earmarked to buy 
equipment to enable the provin- 
cial health department’s sanitary 
inspectors to carry out tests to 
determine the purity of raw milk 
for human use and a grant has 
been authorized to pay the salary 
of an additional sanitary engineer. 

The federal government has also 
agreed to assist in meeting the 
costs of two short courses for 
hospital administrators held re- 
cently in Regina and Saskatoon. 
The course of study, which dealt 
with a wide range of problems 
faced by hospital boards and 
administrators, was organized by 
the Saskatchewan Hospital Asso- 


ciation, the Saskatchewan Regis- 
tered Nurses’ Association, and the 
provincial health department. 
The federal government has 
undertaken to meet part of the 
cost of technical equipment for 
the polio centre at the provincial 
sanatorium, Charlottetown, P.E.I. 
When the provincial health de- 
partment moved its headquart- 
ers from the sanatorium to the 
centre of the city, part of the 
space vacated was converted into 
a treatment centre for children 
with poliomyelitis. The federal 
grant will assist in providing 
equipment to be used in the re- 
habilitation of the young patients 
being cared for there. 
Approximately $11,000 in 
health grants will be used to pur- 
chase incubators for a number of 
hospitals in New Brunswick. Pub- 
lic health authorities report that 
the death rate from prematurity 
is higher in New Brunswick than 
the Canadian average and statis- 
tics for 1950 show 138 deaths 
from this cause. A survey was 
conducted in an effort to distri- 
bute the incubators where they 
would be of most value. The fed- 
eral government purchased 36 
incubators and they have been 
distributed as follows: Saint John 
General Hospital, Saint John (3); 
St. Joseph’s Hospital, Saint John; 
Evangeline Maternity Hospital, 
Saint John; Kings County Mem- 
orial Hospital, Sussex; Moncton 
Hospital, Moncton (3); Hotel 
Dieu, Moncton; Sackville Mem- 
orial Hospital, Sackville; McCle- 
lan Memorial Hospital, Riverside; 
Kingston Hall Community Hos- 
pital, Rexton; Hotel Dieu, Chat- 
ham; Miramichi Hospital, New- 
castle; Hotel Dieu, Tracadie; 
Hotel Dieu, Bathurst; Hotel Dieu, 
Lameque; Soldiers Memorial Hos- 
pital, Campbellton (2); Hotel 
Dieu, St. Quentin; Hotel Dieu. 
Edmundson (2); Tobique Valley 
Hospital, Plaster Rock; Fisher 
Memorial Hospital, Woodstock: 
Victoria Public Hospital, Freder- 
icton, (2); Harvey Community 
Hospital, Harvey; Stanley Mem- 
orial Hospital, Stanley; Minto 
Hospital, Minto Charlotte County 
Hospital, St. Stephen, (2); Grand 
Manan Hospital, North Head 
Grand Manan; Fundy Hospital. 
Blacks Harbour; Queen-Sunbury 
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Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 


Are you looking for relief from the pain of 
continually rising costs? Most certainly, you 
would welcome a suggestion that would reduce 
your swelling hospital apparel budget. Over 
5000 hospitals from coast to coast have dis- 
covered the Angelica formula for economy. 
Angelica’s remedy is durability! 


Actual hospital tests have proven Angelica 
hospital garments /ast longer. Angelica’s scrub 
“Nittshirt," made of soft cotton for higher ab- 


sorbency, survived 75 washings in a recent 
hospital laundry test without showing signs of 
wear. Another of Angelica’s fine quality ma- 
terial, Monte* Cloth, has been proven over 
25% longer-lasting in hospital tests. 


Whether your needs are for the operating 
room, the wards, the kitchen or maintenance 
++.choose money saving Angelica apparel! 
Your Angelica representative is as near as 


your telephone! aie 
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MODERNIZATION 


eased the Laundry 


for Children’s Hospital 
Columbus, Ohio 








(Vo 1 17 10709 -PLANNED INSTALLATION 
MATCHES LINEN SUPPLY TO DEMAND 


A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. “What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 
pach pag a2 oo og eS ee Pr yb modernized laundries were prepared by Hoffman laundry engi- 
which was elevated for faster unloading. At right, a new neers. One, for a new laundry in the existing floor space; the other, 
Cinch epen-top eutvantes. for an enlarged laundry in a building extension. Either arrange- 

ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 


to today’s needs — capable of expansion to tomorrow's growth. 


wite prs Analyzes your laundry costs; surveys 
your linen requirements and suggests 


control schedules; furnishes new iayout 
plans: recommends equipment to help 
militate you save floor space, time. labor, fuel, 
br 
of a 4-roll wie inch Ameya eng the Bigg yg SUR FRO oy supplies and linen. 
“Balanced Suction” tumbler and (not shown) a 36 x 30 
“Ucon” Tumbler, 
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CANADIAN HOFFMAN MACHINERY CO., LTD., 126 DUNDAS ST. W., TORONTO 1, ONT. 
FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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Announcement of Awards 
for Articles in “The Canadian Hospital” 


HE Editorial Board of this 

journal has announced the 

prize winners for articles 
published in The Canadian Hos- 
pital during the year 1951. 


First prize ($100) has been 
awarded to Dr. Gustave Gingras, 
Montreal, for his article entitled 
“Rehabilitation in General Hos- 
pitals” which appeared in both 
English and French. Dr. Gingras 
is Medical Director of the Reha- 
bilitation Society for Cripples, 
Montreal. Second prize ($50) goes 
to Robert M. Clements, Regina, 
for his series of three articles en- 
titled “Budget Time”. Mr. Clem- 
ents is Accounting Consultant, 
Hospital Administration and 
Standards, Department of Public 
Health, Saskatchewan. 


These articles have been chosen 
for awards because, in the opinion 
of the judges, both merited very 
high rating with respect to prose 
style, interesting presentation, 
soundness of viewpoint, and prac- 
tical value to the reader. Both 
were written for publication in 
this journal. Dr. Gingras’ article 
revealed literary excellence in 
English and French alike and il- 
lustrations were supplied by the 
author. His subject is one of vital 
importance to the health field. 
Mr. Clements’ persuasive treat- 
ise on the importance of careful 
budgeting was timed for publica- 
tion in autumn issues when hos- 
pital authorities would be consid- 
ering their financial positions for 


West Memorial Hospital, Freder- 
icton Junction; and James Hamet 
Dunn Hospital, Bathurst. 

The federal government will 
meet the cost of additional tech- 
nical equipment needed to ex- 
pand the University of British 
Columbia’s health service. The 
new service will be in charge of 
a full-time physician from the 
university’s faculty of medicine 


62 


the ensuing year. A very practic- 
al subject has been handled in 
flowing lucid prose and _ this 
series of articles is judged to be 
of special value to administrators 
of smaller hospitals. 

Much could be said in favour 
of several other articles which 
also ranked very high in the opin- 
ion of the judges and for this 
reason a number of those consid- 
ered to have outstanding merit 
are listed here. 


Honourable Mention 

Elliott, Morley R., M.D., D.P.H.: Co- 
ordinating Hospital and Public 
Health Services. 

Ferguson, Robert B.: Operating a 
Nurse Training Course—the Finan- 
cial Picture. 

Barker, George N.: Why Rising Hos- 
pital Costs? 

Sellers, A. H., M.D., D.P.H.: The 
Lengthening Life Span. 

Longeway, William J.: Good Engin- 
eering Starts With Record Keeping. 

Walker, F. B.: Time Element in Hos- 
pital Maintenance. 

Francis Eleanor, Sister: Planning an 
Efficient Hospital Bakery. 

Gaudry, Dominique, M.D., F.R.C.S. 
(C): Modified Laparotomy Sheet 
(English and French). 

Friesen, Gordon: The Spiritual As- 
pect. 

Buck, F. D., Phm.B.: Department of 
Pharmacy—at Your Service. 

McLean, R. B.: Let’s Not Have a Fire. 

Bower, J. H., B.A.Sc.: Serving Sick 
Children. 

Broadfoot, Ina, Reg.N.: Life in a 10- 
Bed Hospital. 

McHenry, E. W., M.D., F.R.C.S.: Nu- 
trition for Older People. 





and other members of the medical 
faculty will act as consulting spe- 
cialists. Both in-patient and out- 
patient care will be given to the 
students and staff, with emphas- 
is on diagnostic and preventive 
medical services. Emergency care 
will also be given to residents in 
the university area. The project 
will be administered by the uni- 
versity as a health unit for the 


University Endowment Area, 
while maintaining close co-opera- 
tion with the Metropolitan Health 
Committee of Greater Vancouver. 
The additional equipment, to cost 
about $7,500, will supplement that 
already in use at the university 
hospital and the existing univers- 
ity health service. 


Tuberculosis 

A recently-developed chemical, 
TB-1 or tibione, is now being used 
in Saskatchewan for the treat- 
ment of tuberculosis. A federal 
health grant is being used to 
provide tibione free of charge to 
tuberculosis patients who might 
benefit from its use. 

Tibione is used most effectively 
along with streptomycin. Scien- 
tists believe that it holds back 
the growth of the tubercle bacillus 
and produces destructive changes 
in its structure. Research indi- 
cates that streptomycin, tibione 
and another chemical, para- 
amino-salicylic acid (PAS), all 
act against the tubercle bacillus 
and, hence, the intelligent use of 
these three agents provides a 
valuable weapon against tuber- 
culosis. 

The Vallee Lourdes Sanatorium 
at Vallee Lourdes in northern 
New Brunswick has just been 
allotted approximately $85,000 to 
help extend its accommodation 
and $121,000 to assist in meeting 
the costs of caring for the addi- 
tional patients. The 86 additional 
beds for patients have been ob- 
tained by remodelling a building 
originally designed as a nurses’ 
residence. Part of the reconstruc- 
tion was completed before 1948; 
therefore the grants cover the 
remainder of the work completed 
after this date. 

To help the tuberculosis pro- 
gram in Newfoundland, the fed- 
eral government has just set aside 
funds to buy equipment for the 
hospital ship “Lady Anderson”. 
The equipment for the ship will 
be portable and will be used for 
making x-ray surveys in remote 
districts not covered by the cot- 
tage hospitals. At certain times of 
the year, the equipment will be 
used on other medical boats. The 
cost of the equipment is estimated 
at approximately $3,000. 
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Air vent open 


steam during 


| Supply Conservation . . . provides dustproof seal for re- 
% maining fluid when only partial contents of a container are used. 


2. Supply Conservation .. . eliminates need to utilize gauze, 
A cotton, paper, string or tape to effect makeshift seal of question- 
ee a able efficiency. 
F Top of rubber collar depressed 
j_Preduces the PRIMARY vacuum seal 3, Supply Conservation .. . reduces possibility of breakage or 
vig * chipping damage to lips of Fenwal containers. 














4 Supply Conservation . . . POUR-O-VAC SEALS’ are re- 
* usable... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


MACALASTER BICKNELL COMPANY ames 
243 Broadway Cambridge 39, Massachusetts Exclusive Distributors— 


Toronto, Winnipeg, Calgary, 
Vancouver. 
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« Health Care Plans » 








A Brief Review of 


Canadian Blue Cross Plans in 1951 


Across Canada, there are five 
Blue Cross Plans in operation 
which serve eight provinces. 
Starting from the east, they are: 
Maritime Hospital Service As- 
sociation, for the Maritime prov- 
inces and Newfoundland; Quebec 
Hospital Service Association, the 
province of Quebec; Blue Cross 
Plan for Hospital Care, Ontario; 
Manitoba Hospital Service As- 
sociation, Manitoba; and the Al- 
berta Blue Cross Plan, Alberta. 
A subscriber or dependant en- 
rolled in any of these plans is el- 
igible for benefits for hospitaliza- 
tion anywhere in the world. 


The benefits and enrolment 
features of these Canadian plans 
vary somewhat, as do their sub- 
scription rates. The basis of en- 
rolment is, in principle, the same 
—by group, through place of em- 
ployment. The Alberta, Ontario, 
Manitoba, and Martimes’ plans 
have made a special “non-group 
enrolment” contract available for 
persons not connected with an el- 
igible group. Ontario, Quebec, and 
the Maritimes have a medical- 
surgical plan in addition to hospit- 
alization. In some rural areas en- 
rolment is possible on a commun- 
ity basis. 

Many employers feel a need for 
additional protection for their em- 
ployees in the form of group life 
insurance sick benefits, medical- 
surgical coverage, et cetera, and 


have taken advantage of combin- 
ing these other forms of insurance 
with Blue Cross protection in a 
package plan. 

In Manitoba, the total number 
of Blue Cross contracts in force 
as of December 31, 1951, were 
130,411 with a total of 314,051 
participating. This means that 46 
per cent of Manitoba’s total pop- 
ulation is enrolled in Blue Cross. 

Every general hospital in this 
province is contracted with Blue 
Cross and, last year, total Blue 
Cross payments to these hospitals 
amounted to $2,771,000. The pro- 
vincial hospital organization, the 
Associated Hospitals of Manitoba, 
co-operates with Blue Cross in 
many ways, for instance, by in- 
viting Blue Cross to attend and 
participate in their regional coun- 
cil meetings and by holding train- 
ing classes for hospital clerks in 
Blue Cross procedures affecting 
hospitals. 

In Ontario, 1,586,634 persons 
were enrolled in Blue Cross as of 
December 31, 1951—34.8 per cent 
of the population. Hospital bene- 
fits provided amounted to $15,- 
590,000; the percentage of sub- 
scription income utilized was 
92.76; and the percentage of sub- 
scription income required for ad- 
ministration was 8.65. 

In Quebec, as of December 31, 
1951, 632,996 members were en- 
rolled for hospital coverage; 543,- 


Canadian Blue Cross Plans, 1951 


Enrolment as of 
Dec. 31, 1951 
113,635 
314,051 
1,586,634 
632,996 
301,121 


Province 


Alberta 
Manitoba 
Ontario 
Quebec 
Maritimes 


Canadian total 2,948,437 


% Population 


Total Amount Paid 
Enrolled to Hospitals, 1951 
12.13 $ 756,633.23 
46 2,771,000.00 
34.8 15,590,000.00 
16 4,943,579.80 
20.8 2,691,448.22 


21.06* 26,752,661.25 


*Based on estimated population of 14 million 
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404 for surgical coverage; and © 
396,363 for medical coverage. The 
total amount paid to hospitals was 
$4,943,579.80, while the amount 
paid for surgical and medical 
coverage was $3,164,702.38. There 
are 2,202 doctors participating in 
the Blue Cross plan in Quebec. 


* * * * 
mast Rec 

In 1940, the Nova Scotia and 
Prince Edward Island Hospital 
Association appointed a commit- 
tee to formulate a hospital care 
plan that would meet the needs of 
tue Maritime people. Reverend 
John R. MacDonald, now Bishop 
of Antigonish, was the chairman 
of this committee. When he pre- 
sented his report to the Maritime 
hospital associations in 1941, he 
gave certain basic reasons why 
the hospital associations should 
take steps at once to initiate a 
plan for hospital care. 

The report was unanimously 
adopted and, in the two years fol- 
lowing, progress was rapid. In 
1942, the Nova Scotia and Prince 
Edward Island Hospital Associa- 
tion and the New Brunswick 
Hospital Association amal- 
gamated to form the Maritime 
Hospital Association. One of the 
first acts of the unified associa- 
tion was to go ahead as quickly 
as possible with the implementa- 
tion of the proposed plan for hos- 
pital care. 

With this end in view, the Mari- 
time Hospital Service Association, 
Inc. was set up. This association 
administers a very simple and 
easy-to-understand plan through 
the direction of a voluntary Board 
of Trustees composed of 21 pub- 
lic-spirited citizens from the Mar- 
itime provinces and Newfound- 
land. 

Now, not quite nine years old, 
the Maritime Hospital Service As- 
sociation has an enrolment of 301,- 
121 as of December 31, 1951. 


Robert Koch, discoverer of the 
tubercle bacillus, was commemo- 
rated in the postage stamps of two 
states. His portrait appears on a 
Danzig stamp of 1939 and on a 
German stamp of 1944.—Canadian 


Tuberculosis Association “Bul- 


letin”. 
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Corbin’s newest 
engineering triumph 
... in the Cylindrical Lock Field 


Top achievement of the year... the new 
Corbin Cylindrical Lock — completely 
versatile for use in schools, hospitals, 
apartments, office buildings, public buildings, 
fine residences. Never before has 

a lock offered so many “plus” 


features, 





Here’s how this new Corbin Lock excels! 

@ 5/8 inch throw — 25% farther than 
average. 

® 100% reversible! 

© Cylinder easily replaced from inside if 
keys are lost. 





Same proven roll-back latch principle as 
the Corbin Unit Lock. 


Adjustable for doors 1-3/8 to 2 in. thick. 
No screws in roses or knob shanks. 
Automatic deadlocks. 


Fast 2-hole installation with same size 
holes for all functions. 
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CORBIN LOCK COMPANY OF CANADA LIMITED, BELLEVILLE, ONTARIO 
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G. W. Burrard, Superintendent 

at Tillsonburg Hospital, Ont. 

G. W. Burrard, director of the 
purchasing and property division 
of the Kingston General Hospit- 
al for the past three years, has 
been appointed superintendent of 
Tillsonburg District Memorial 
Hospital, Tillsonburg, Ont. His 
new duties commenced the latter 
part of March. 


Born and educated in England, 
Mr. Burrard came to Canada as 
a young man and joined the staff 
of the Kingston General Hospit- 
al, Kingston, Ont., in November, 
1936. He remained there until 1939 
when he left to join the Canadian 
Army. In June, 1945, he returned 
to Kingston and the staff of the 
General Hospital. In 1948 he was 
appointed director of the purchas- 
ing and property division of that 
hospital, a post which he held un- 
til his new appointment at Till- 
sonburg. 

Mr. Burrard succeeds Miss V. J. 
Carson who tendered her resigna- 
tion in February. 


* * * * 


Elizabeth Richardson, Reg. N. 

A nurse administrator who was 
well-known and highly respected 
in the eastern provinces, Elizabeth 
Richardson died last month at 
Wittenburg, Nova Scotia, in her 
58th year. She was a graduate of 
Jeffrey Hale’s Hospital in Quebec 
City and, in succession, was sup- 
erintendent of Joyce Memorial 
Hospital, Shawinigan Falls, P.Q., 
Blanchard Fraser Memorial Hos- 
pital, Kentville, N.S., and Aber- 
deen Hospital, New Glasgow, N.S. 
She was also an active member 
of the Maritime Hospital Associa- 
tion. 

The news of Miss Richardson’s 
death came as a shock to her 
former nursing associates and a 
host of other friends who had 
benefitted through her wise and 
kindly guidance and skilled ad- 
min stration. 
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Priscilla Campbell Marks 
30th year at Chatham Hospital 


On February 14th, 1952, Priscilla 
Campbell, Reg. N., celebrated her 
30th consecutive year as adminis- 
trator at the Public General Hos- 
pital, Chatham, Ontario—truly an 
outstanding record of service to 
one hospital. 

A graduate of the Post-Gradu- 
ate College of Nursing, London, 
England, Miss Campbell has held 
many important positions in hos- 
pital and nurses’xassociations in 
this country. She is past presi- 
dent of the District No. 1, Regis- 
tered Nurses’ Association, and of 
the Council of Nursing Education, 
Province of Ontario. She also 
helped to organize and was first 
president of the Regional Hospital 
Council, Districts 1 and 2. In 1946, 
Miss Campbell was chosen as 
president of the Ontario Hospital 
Association, an organization in 
which she always takes an active 
interest. A member of the Am- 
erican College of Hospital Ad- 
ministrators since 1942, Miss 
Campbell is also a life member of 
the American Hospital Associa- 
tion. 


Ssabel McElroy, Reg, N. 

Miss Isabel McElroy, Reg. N., 
night supervisor of the Ottawa 
General Hospital for 21 years, 
died on March 6, 1952, after a few 
months illness. In 1946, Miss Mc- 
Elroy had retired from active hos- 
pital work, having been honoured 
many times during her life of 
service. 

Forty-seven years ago, she was 
a member of the second graduat- 
ing class of nurses at Ottawa Gen- 
eral Hospital. During World War 
I, she served overseas as a nurse, 
returning to the Ottawa General 
at the end of hostilities. Born in 
Ottawa, Miss McElroy devoted 
most of her life to nursing service 
in that city where her death will 
be mourned by a host of friends 
and acquaintances. 


* * * * 


New Administrator at 

Queen Eliabeth Hospital, Montreal 

John H. Martin has been ap- 
pointed as administrator at the 
Queen Elizabeth Hospital, Mont- 
real, P.Q. Born in Toronto, Ont., 
Mr. Martin was graduated with 
his Bachelor of Arts degree from 
the University of Toronto in 1947 
and afterwards attended the hos- 
pital administration course given 
at that university. He served his 
administrative residency at the 
Queen Elizabeth Hospital. In his 
new position, he succeeds Walter 
Hatch who resigned last month 
to assume a position with a firm 
of investment dealers. Mr. Hatch 


John H. Martin 
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You can count on these two dish washing com- 
pounds to make your dishes reflect a sparkling 
cleanliness —- without the fuss and bother of 
re-washing. 





McKemco Sparkle for machine washing and 
McKemco Sparkle Foam for handwashing of 
dirty dishes are chemically compounded to suit 
local water conditions. They are your assurance 
of day in, day out trouble-free dishwashing at 
lowest cost in time labor and expense. 
This modern dishwashing equipment in a large 
Toronto hospital handles a d 1 ot 
rty dishes daily. The ability of McKemco Spark'e 


di: 
10 Years of Service to Canadian | Ey By ae conden this equipment in 


Industry 5201 


_ McKAGUE CHEMICAL COMPANY 


1119A YONGE STREET PRINCESS 1481 TORONTO 
MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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had been administrator at the 
Queen Elizabeth for the past 12 
years and, prior to that, had spent 
10 years at the Montreal General 
Hospital. 


Garold Wilfrid Wakefield 


On Friday, March 7th, Harold 
W. Wakefield, superintendent of 
Belleville General Hospital, Belle- 
ville, Ontario, died suddenly in 
his 45th year. He is survived by 
his wife and three daughters. 

Prior to taking up his position 
at Belleville in 1948, Mr. Wake- 
field had been for eleven years 
on the staff of the Toronto Gen- 
eral Hospital. There he was in 
charge of the pathological labor- 
atory at the private pavilion and, 
in later years, was also head of 
the personnel department. 

Born and educated in England, 
Mr. Wakefield studied laboratory 
technique at the University of 
London, England, and worked for 
a time at the Banting Institute 
before joining the staff of the To- 
ronto General. He was an active 
member of the Canadian Society 


of Laboratory Technologists, serv- 
ing on its executive committee for 
many years. He was especially in- 
terested in raising the basic edu- 
cational requirements for stu- 
dents in laboratory technology 
and in achieving national stand- 
ardization in courses of training 
in hospital laboratory schools. 
Members of the C.S.L.T. accord 
Mr. Wakefield great credit for the 
advances made along these lines 
while he was a member of the So- 
ciety. A teaching program was 
carried out at the Toronto Gen- 
eral under his direction. 

Those who knew him best will 
mourn the loss, thus early, of one 
who was gifted with keen intelli- 
gence, unusual idealism, and a 
lively sense of humour. 


* as a 


W. E. Cox Accepts 

Guelph Appointment 
Secretary-treasurer of the Kirk- 
land-and District Hospital for the 
past five years William E. Cox 
has been appointed superintend- 
ent of Guelph General Hospital. 
He takes over his new duties as 


of this month. Before entering the 
hospital field Mr. Cox had many 
years experience in accounting 
and personnel management and 
for the past three years he has 
been an active member of the 
Committee on Accounting of the 
Ontario Hospital Association. 


W. E. Cox 
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whether bed linen, 
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New antibiotic combination... 


Dicrysticin 


Squibb Procaine Penicillin G with Buffered Crystalline Potassium Penicillin G and 
Dihydrostreptomycin Sulfate 


For Aqueous Injection Dual antibiotic attack on bacteria. 
Broad antibacterial spectrum. 


Effective in many resistant infections. 


RELATIVELY NONTOXIC—there is only 
0.5 Gm. dihydrostreptomycin for each 400,000 
units of penicillin. 
The comparatively small amount of 
dihydrostreptomycin reduces the risk of toxic 


reactions without sacrificing effectiveness. 


Recommended for: 


@ Prophylaxis of wounds to avoid 
contamination 


@ Treatment of peritonitis 

@ Chronic mixed infections of the 
respiratory or urogenital tract 

@ Mixed infections of the bones 


and soft tissues 


@ Selected cases of subacute bacterial 
endocarditis 


Vials containing 400,000 units 
of Crysticillin with Soluble 
Penicillin and 0.5 Gm. 
dihydrostreptomycin sulfate 





*‘DICRYSTICIN’ AND ‘“CRYSTICILLIN’ 
ARE TRADE MARKS OF E. R. SQUIBB & SONS 


Also available in 5 dose 
vial without diluent. 
E. R. SQUIBB & SONS OF CANADA, LIMITED 
2245 VIAU STREET, MONTREAL 


SQUIBB — leader in the research and manufacture of penicillin and streptomycin 
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< Provincial Notes » 








British Columbia 


Victoria. A new 64-bed wing at 
the Victoria Veterans’ Hospital, to 
be known as the Veterans’ Pa- 
vilion, has been completed and is 
ready for occupancy. Rooms in 
the wing are decorated in light 
green and all corridors are fitted 
with handrails. One of the fea- 
tures of the wing is the main 
lounge, which is furnished in red 
loyalist maple, oak in natural 
colouring, and a large fireplace 
faced with red brick. The wing is 
for Class Six patients and can be 
converted into an active hospital 
very quickly; thus supplementing 
the 225 beds in the main hospital. 


Allerta 


ATHABASKA. The new $250,000 
Athabasca Municipal Hospital 
was officially opened in February. 
Built of brick and stone, the 39- 
bed, two-storey building replaces 
an older frame structure. A build- 
ing to accommodate 12 to 14 
nurses and nurses aides, which 
contains its own dining room and 
sitting room, has been included in 
the estimated construction figure 
of $250,000. 


The first floor of the main hos- 
pital building is a semi-basement 
and contains 17 beds, kitchen, 
laundry room, and janitor’s quart- 
ers. The operating room, case 
room, and wards are located on 
the second floor, as well as the 
doctors’ offices and waiting room. 
Rule, Wynn, and Rule, architects, 
Edmonton, designed the hospital. 


of * * * 


BARRHEAD. St. Joseph’s Hospital 
is planning to build a new 60-bed 
hospital to replace the present 
30-bed building, which will be 
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used as a nurses’ residence. It is 
hoped that construction on the 
new building will commence this 
spring. 


Rep Deer. A grant of $67,000 has 
been allotted to the Red Deer 
Municipal Hospital to help toward 
the construction cost of a new 
wing, which is nearing comple- 
tion. With the new wing, the hos- 
pital will have a bed capacity of 
105, a 30-bassinet nursery, two 
major and one minor operating 
rooms, x-ray department, and a 
new obstetrical section. 


* * * * 


Taber. At the annual meeting of 
the Taber Municipal Hospital Dis- 
trict, plans were approved for the 
construction of an 80-bed addition 
to the present hospital, to cost 
approximately $220,000. Plans call 
for a two-storey structure, 34 feet 
wide and 196 feet long, to be con- 
structed about 30 feet north of 
the present hospital and parallel 
to it. A pasageway will connect 
the two buildings. The new sec- 
tion will house the kitchen, din- 
ing rooms for domestic and pro- 
fessional staff, laundry, maternity 
wards, and children’s wards. This 
unit will be built so that it may 
readily be enlarged in the future. 


Manitoba 


Branpon. The city council has en- 
tered into a new agreement with 
the Brandon General Hospital in 
which the city’s payments will 
meet actual hospital costs. The 
net cost of this agreement is es- 
timated to be approximately $12,- 
000 higher than it was during 
1951. Under the new scheme the 
city will pay the regular public 


ward rate of $6 per day plus any 
extra charges which might be 
prescribed. Formerly the city paid 
$4 per day and the provincial gov- 
ernment $1. Under the new agree- 
ment the $1 will be deducted from 
the city’s bill. 


* * * * 


Winnipec. The plan for recon- 
structing and reconditioning the 
older sections of the Winnipeg 
General Hospital is expected to 
cost at least $3,000,060. The hos- 
pital’s board of trustees believes 
that the current problem is not to 
increase the bed capacity but 
rather to improve essential ser- 
vices. Operating rooms, cancer re- 
search unit, kitchens, and accom- 
modations for nurses, interns, and 
general staff, are among the sec- 
tions which will be renovated. 


Ontario 


CARLETON Puace. A substantial 
amount of money has_ been 
pledged already to help meet the 
cost of constructing a hospital in 
this district. To be known as the 
Carleton Place and District Mem- 
orial Hospital, the proposed one- 
storey building will contain 30 
beds and 9 bassinets. A large 
basement will have space for the 
heating plant, kitchen, laundry, 
and laboratories. 


* * ” * 


CocuranE. Proposed plans for 
the expansion of the Lady Minto 
Hospital call for the addition of 
a one-storey wing. The wing will 
contain two 30-bed wards. 


Hanover. A new $250,000 addi- 
tion will be constructed to in- 
crease the facilities of the Hanover 
Memorial Hospital. This hospital 
has been in operation since 1920. 


* * * * 


Ortrawa. The new 138-bed addi- 
tion to the Royal Ottawa Sana- 
(Concluded on page 92) 
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Since the turn of the century Baver & Black have 
devoted ceaseless attention to Product Research 
and Development. Ever aiming to gather facts 
from the outer reaches of scientific knowledge, 
Baver & Black have pioneered in their field. 
Nothing but constant emphasis on better 
techniques has established B & B’s leadership 

in the field of creating specialized products, 

in order to move forward with the leaders of 
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INTEGRATED TO INCREASE A SPECIALIZED EXCELLENCE 


The balanced quality of CURITY CATGUT SUTURES makes them 
preferred by a profession noted for meticulous attention to detail. 
These sutures possess adequate tensile strength, pliability, depend- 
able absorption through uniform and total chromicization, freedom 
from fraying, gauge uniformity, and minimal irritation. Baver & 
Black's knowledge, experience and progressive research developed 
through the years have gone into the manufacture of this famous 
specialty. 

When you need Sutures, use CURITY CATGUT SUTURES and 
CURITY NON-ABSORBABLE SUTURES. 


2 
AN EXCLUSIVE PRODUCT OF BAUER & BLACK unt 
REG. IN CANADA 


Division of The Kendall Company (Canada) Limited SUTURES 
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RESEARCH TO IMPROVE TECHNIQUE... REDUCE COST 
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Auxiliary Formed to Serve 
New Hosp.tal Near Toronto, Ont. 


At an inaugural meeting in No- 
vember, an auxiliary was formed 
by the ladies of North York 
Township to serve the new North- 
western General Hospital, which 
is presently under construction in 
that area adjoining the city of 
Toronto. The auxiliary now has a 
membership of 150 and, since the 
township is spread over such a 
wide area, it has been divided into 
districts, each with its own ways 
and means committee. 

The hospital’s board of govern- 
ors have supplied the auxiliary 
with 2,000 yards of material and 
members are busy making sheets 
and face cloths. A dessert lunch- 
eon and bridge was held as well 
as a rummage sale and card party 
night. These are but a few of 
the money-raising projects which 


the auxiliary has undertaken in 
order to help supply the new hos- 
pital with its many needs. 


* * * ” 


Active Auxiliary at Innisfail, Alta. 


Articles valued at more than 
$349 were purchased by the 
women’s auxiliary to the Innisfail 
Municipal Hospital, Innisfail, 
Alta, during 1951. These in- 
cluded: two over-bed tables, glass 
curtains and drapes for the new 
wing, two children’s cots, and an 
electric toaster for use in the 
nurses’ dining room. A_ bank 
balance of $114 was reported at 
the end of the year. Money is 
raised by membership fees, 
teas, bridge parties, and donations 
from various groups. 


* * * * 


Memberhip Reaches All-Time High 
for Auxiliary at Carman, Man. 

A record membership of 49 was 
reached during the past year by 
the women’s auxiliary to the 
Carman General Hospital, Car- 
man, Man. Many members were 
brought into the auxiliary through 
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the organization of rural areas. 
Bed linen was supplied to the 
hospital, the nurses’ quarters, and 
domestic employees’ quarters. A 
direct appeal to the public through 
the “rags to riches” campaign 
netted the aid $351.09. The treas- 
urer’s report for 1951 showed 
receipts of $1,706.05 and expendi- 
tures of $1,311.25, leaving $394.80 
in the general fund, $15.37 in the 
savings fund, and $600 in bonds. 
The aid presented its first life 
membership to Mrs. A. S. Doyle, 
who is also its only charter 
member, in recognition of her 47 
years of valuable service to the 
auxiliary . 
* * * « 


Edmonton Auxiliary Holds 
Annual Meeting 


At the recent annual meeting 
of the women’s auxiliary to the 
Royal Alexandra Hospital, Ed- 
monton, Alta. it was reported 
that five new members had joined 
the auxiliary during 1951. The 
main fund raising projects for the 
year were: a rummage sale, the 
sale of a dress, and two bridge 
parties. Purchases for the hospital 
included: flannelette for layettes, 
towels, children’s overalls, a 
record player for the children’s 
ward, screens for the public 
wards, and toys for patients in 
the children’s ward, the tuber- 
culosis section, and the isolation 
ward. In addition, furniture in the 
Elizabeth Anderson Memorial 
Room was re-upholstered and 
three layettes were distributed. 


a * * * 


Name Changed by Auxiliary 
at Oshawa, Ontario 

The Ladies Auxiliary of the 
Oshawa Hospital, Oshawa, On- 
tario, have changed their name to 
a shorter form and they will 
now be officially known as the 
Women’s Hospital Auxiliary. Dur- 
ing 1951, the auxiliary also re- 
vised its constitution. Fund raising 
projects, the St. Patrick’s Day 


Bridge, the dining tent at the 
Oshawa Fair, and the Christmas 
Doll Draw, were all highly suc- 
cessful. Recently a cheque for 
$1,200 was turned over to the 
hospital to help toward the cost 
of furnishing the Sykes Wing. In 
1949, the auxiliary pledged $6,400 
toward this project and to date 
$4,800 has been paid. Total mem- 
bership is now 114, with 16 
associate members. The nursery 
report showed that 201 gowns had 
been given out to be stitched, and 
16 small breadspreads and 18 pairs 
of bedroom slippers had been 


knitted. 


* * * * 


“Hospitality Shop” Successful 

The “Hospitality Shop”, which 
has been operated by the ladies 
auxiliary at the Sherbrooke Hos- 
pital, Sherbrooke, P.Q., for the 
past six months has been most suc- 
cessful. A cheque for $1,000 was 
turned over to the auxiliary from 
the shop’s profits. Across-the- 
counter sales have amounted to 
more than $4,000 since Septem- 
ber and the shop has had a tre- 
mendous turn-over in five and 
ten cent articles, averaging ap- 
proximately $50 per day. Two 
members of the auxiliary serve 
as permanent employees of the 
shop while two volunteers oper- 
ate a wagon, which goes through 
the wards every day except Sun- 
day. 


* * * * 


Auxiliary at Hanover, Ont. 

Raises Money for Hospital Extension 

A Valentine Festival was held 
by the women’s auxiliary to the 
Hanover Memorial Hospital, Han- 
over, Ont. A buffet supper, at 
which over 300 persons were 
served, netted more than $1,000. 
In addition, $500 was raised 
through the sale of articles and 
various booths at the festival 
The money will be added to the 
Accumulated Fund which has 
been organized to assist the hos- 
pital in its $185,000 extension pro- 
gram. An informative brochure is 
being prepared by the auxiliary 
and this will be distributed to the 
people of the district to acquaint 
them with the work and the needs 
of the hospital and the auxiliary. 
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Section of nurses’ cafeteria 


FRIGIDAIRE 


Products of Canada, Limited, Leaside, Ontario 


Frigidaire is made 
only by 
General Motors 


‘on oon oe oe MAIL FOR FULL INFORMATION. maanee 
ey We would like full information on Frigidaire equip-| 


ssdeegenansihipev esexvussbicialiageay epehiianteaen.| 


eer tr coer eretrr caer | 


sh NII acs cetsniehepaeisaail 


Largest public ward — has six beds 
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Book Reviews 
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WORKING WITH PEOPLE. By 
Auren Uris, Editor, Human Rela- 
tions Division, the Research Insti- 
tute of America, and Betty Shapin, 
Editor, Labour Relations Division, 
The Research Institute of America. 
ie 311. Price $4.50. The Macmillan 

ompany of Canada, Limited, 

Toronto. 

Directed to readers in a dia- 
logue, semi-fictional style, “Work- 
ing With People” provides prac- 
tical demonstration of certain hu- 
man relations and behaviour. 
Common situations are described 
as if they were happening to a 
foreman in a plant, who had to 
study each individual problem 
and find a solution. Thus when 
one of his workers is worried 
about something, he tries to find 
out how best to help him. Through 
such every-day occurrences, the 
foreman-hero of “Working With 
People” learns, among other 
things, how to present new ideas 
persuasively, figure out what 
workers want of their jobs and 
of their “boss”, learns how to as- 
sess himself, how to be wrong, 
how to make orders effective, and, 
in a nutshell, how to become a 
leader. 

Not a text in the strict sense, 
this book’s colloquialisms are 
rather refreshing. Practical, easy 
to read and digest, “Working With 
People” should be useful to all 
those in supervisory positions, in 
hospitals as well as in industry. 


7 * * * 


HISTORY OF MEDICINE IN IRE- 
LAND. By John Fleetwood, M.B., 


D.P.H. Pp. 
21/ nett. 


420. Illustrated. Price 
ublished by Browne and 
Nolan, 41-42 Nassau Street, Dublin, 
Ireland. 


A fascinating glimpse into the 
history of medicine in Ireland, 
which takes the reader back to 
940 B.C. and outlines the develop- 
ment of medicine through to the 
present day, has been written by 
Dr. John Fleetwood of Dublin. 
The author’s purpose has not been 
to assess the Irish contributions 
to the subject but rather to con- 
dense and arrange, in chonologic- 
al order, many scattered frag- 
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ments of factual data which have 
been preserved over the years. 


Much colourful folk-lore, as 
well as interesting sketches of 
people and the times in which 
they live, have been woven into 
the history. Dr. Fleetwood notes 
that the first reference to an ev- 
ent of medical interest appears in 
the Annals of the Four Masters 
and occurred about 940 B.C. De- 
velopments in medicine are then 
traced through the pre-Christian 
era to the Renaissance. From the 
Tenth century until the founda- 
tion of a formal medical profes- 
sion, medicine in Ireland was 
practised by hereditary physici- 
ans whose families were attached 
to specified nobles and chieftains. 
A comprehensive survey of the 
establishment of medical schools, 
the Royal College of Physicians, 
and the Royal College of Surge- 
ons in Ireland, is given by the 
author. Nor is the present or the 
future overlooked by Dr. Fleet- 
wood; the twentieth century 
comes under review and a glance 
into the future is afforded the 
reader. 


Here, in History of Medicine in 
Ireland, may be found a clear pic- 
ture of the development of medi- 
cine in a particular country, inter- 
mixed with delightful descriptive 
passages and interspersed with 
thoughts of the time. It may well 
afford many pleasant and instruc- 
tive hours of reading. 


* oa * * 


AIDS TO PRACTICAL NURSING. 
By Marjorie Houghton, M.B.E., 
S.R.N., formerly, Sister Tutor, 
peer ets tts College Hospital, 
London. Pp. 378. Price $1.00. b- 
lished by Bailliere, Tindall & Cox, 
London. Canadian agents, the Mac- 
millan Company of Canada Limited, 
Toronto. 


A great deal of useful informa- 
tion is presented in “Aids to Prac- 
tical Nursing”, which is simply 
and concisely written, with illus- 
trations. The subject matter in- 
cludes chapters on bed-making, 
bandaging, charting, administra- 
tion of drugs, feeding, and steril- 


ization procedures. For this, the 
seventh edition, the material has 
been revised and brought up-to- 
date. 

This pocket-size reference book 
is one of the “Nurses’ Aid Series” 
and of particular value to student 
nurses. 


* * * * 


THE PHYSICIAN, AS MAN OF 
LETTERS, SCIENCE, AND AC- 
TION. By Thomas Kirkpatrick Mon- 
ro, MA, M.D. L Emeritus 
Regius Professor of Practice of 
Medicine in the University of Glas- 
Hite Second edition. Pp., 259. Price, 
4.00. Published by E. S. Living- 
stone, Ltd., Edinburgh and London. 
Canadian agents, The Macmillan 
Company of Canada Limited, To- 
ronto. 

Doctors may or may not be sur- 
prised to learn that the Chinese 
patriot, Sun Yat Sen was a mem- 
ber of their profession as well as 
the political economist, John 
Locke, and the English poet, John 
Keats. However, if anyone does 
wish to check on what medical 
men have been doing in a non- 
medical way through the ages, 
this book is a veritable doctor’s 
“who’s who”. 

The author who, incidentally, 
is not only a medical doctor but 
also a doctor of literature has, 
over the years, collected data on 
medical men who have dis- 
tinguished themselves in ways 
other than in the practice of their 
profession. Thus among the bi- 
ographical sketches we find doc- 
tors who were famous for their 
dramatic ability, scholarship, art, 
philosophy, philanthropy, and sci- 
ence, as well as those who were 
soldiers, explorers, inventors, and 
so on. The saints and sinners of 
the medical profession are also 
noted, from St. Luke, “the be- 
loved physician” to one Thomas 
Neil Cream, a past-master in 
poisoning. Listed among students 
of medicine who never qualified 
are such famous names as Charles 
Robert Darwin, Galileo Galilei, 
and Johann Wolfgang Goethe. 

“The Physician as Man of Let- 
ters, Science, and Action” is not 
only a highly interesting refer- 
ence book but also concrete evi- 
dence of the diversity of talent to 
be found among the medical pro- 
fession. Doctors who are budding 
musicians, poets, philosophers, or 
painters, please note! 
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.. enhance appearances 


Westeel ‘“Impervia’’ Fire 
Doors are ideal for Hospitals. 
They combine complete ut- 
ility with pleasing design. . . 
assure maximum fire pro- 
tection and at the same time 
actually enhance appear- 
ances. They’re light . . . can 
be hung in moulded, press- 
ed steel frames ... swing 
as easily as ordinary hard- 
wood doors... can be paint- 
ed in any color scheme. 


They’re 
Doors may have mortise UNDERWRITERS LABELLED 
hardware, loose pin butts, earn BEST 
with or without glass pan- 


els, (for all openings except FIRE BPOORE + sa pe page ae 
or ataiogue oO. e 


class A.) 


WESTEEL PRODUCTS LIMITED 


MONTREAL ¢« TORONTO e¢ WINNIPEG 
REGINA « SASKATOON e CALGARY « EDMONTON e VANCOUVER 
also sales offices at HALIFAX, QUEBEC and OTTAWA 











APRIL, 1952 











Quality Food and Economy 
(Continued from page 47) 


salad might include, watercress, 
chicken and pineapple salad, to- 
mato slice, stuffed queen olive, 
potato, radish and cucumber sal- 
ad, cucumber twist, carrot curls, 
radish wings, celery heart, orange 
twist, marshmallow bon bon 
(pale green), watermelon spear, 
fresh Bing cherries, fresh straw- 
berry, stuffed date, mayonnaise. 

The supervisor naturally must 
be an artistic person for this par- 
ticular job or she produces just 
a hodge-podge. 

In order to divert as much 
money as possible to the purchase 
of the best ingredients, which na- 
turally are required in the pro- 
duction of quality food, it is nec- 
essary to exercise efficiency in 
the whole operation. This means 
making the best use of the ability 
of each of your supervisors and 
each of your workers. 


Preparation Room 

The “prep” as we call it, is one 
of our most strategic departments 
and is centralized in order that 
we may be able to maintain qual- 
ity. The “prep” consists of a room 
where “rough” preparation of 
vegetables is carried on; for ex- 
ample, opening of cases of celery, 
melons, et cetera, removal of 
outer leaves of lettuce and cab- 
bage, potato peeling, breaking of 
Hubbard squash, et cetera. Sinks 
and racks are set up in this room. 
The main part of the room, which 
is a pleasant one with plenty of 
outside light, has a series of 
stainless steel tables, 26 inches 
high and approximately 6 feet 
long. There are four workers at 
each table, two on each side. They 
sit on chairs with proper backs 
and with seats 17 inches from 
the floor. The 26 inch table and 
the 17 inch chair are the heights 
that we found suitable for the 
average woman. Here the women 





Reader’s Digest for Hospital Libraries 


The Reader’s Digest Association 
(Canada) Ltd., has offered to sup- 
ply complimentary off-sale copies 
(one month old) of the Reader’s 
Digest to Canadian hospitals 
where there are library facilities 
for patients. This is an extension 
of a public service which has been 
available to a limited number of 
hospitals for some time. 

If your hospital has an organ- 


Dear Sirs: 


ized service for the distribution of 
good reading material to patients, 
fill in the coupon below and mail 
it promptly. Instructions will then 
be sent to you directly by the 
Reader’s Digest Association 
whereby you may arrange with 
their local wholesale distributor 
to obtain these complimentary 
copies about the 10th of each 


It would be greatly appreciated if the-Readers Digest Association 


(Canada) Ltd. could make available 
Reader’s Digest for our patients at 


Name of Hospital 


Address 


Mail this request to 
Dept. R.D.. 

Canadian Hospital Council, 
280 Bloor Street West, 
Toronto 5, Ont. 


off-sale copies of the 


City Province 


Signed 


Position 


work with low pans so that their 
hand and arm action is at a 
natural level. We do not require 
them to dip into deep containers, 
an awkward and tiring motion. 
This hand work has been devel- 
oped by time and motion studies 
carried out chiefly by student di- 
etitians as a project, after learn- 
ing about time and motion study 
methods. 

Because the work is fairly ef- 
fortless, it is possible to engage 
older women as part-time work- 
ers. They are well able to pro- 
duce a good day’s work under 
these conditions and it is a fa- 
vourite place for them to work. 

For the most part, workers be- 
gin at 7 a.m. when the large vol- 
ume of fresh items is required for 
the various departments. The 
worker places the finished pro- 
duct in a pan, the measure of 
which is standard. For example, if 
a department orders half a gal- 
lon of diced celery, a half-gallon 
pan is used by the worker and no 
further measuring is necessary. 
Pails are also standard and are 
marked on the outside with a 
rat-tail file to indicate half- gal- 
lon, gallon, et cetera, in order to 
eliminate guess work in judging 
quantities. 

The supervisor of the prep room 
receives orders daily from all the 
restaurants for potatoes to be 
steamed and diced ready for sal- 
ads; for sliced or diced cooked 
beets, julienned carrots, turnips 
and parsnips for serving as hot 
vegetables; sliced or diced fruits; 
dried fruits cut in either large or 
small pieces; cooked chickens to 
be removed from the bones; or- 
ange juice, orange rind or lemon 
rind, and altogether as many as 
100 different kinds of prepared 
foods. : 

Besides the hand operations, 
we carry out various machine op- 
erations. One of our most import- 
ant machines has been, until 
about a year ago, a slicing ma- 
chine. We developed a number of 
new procedures with this ma- 
chine by designing attachments 
which we made in our own tin 
shop, though possibly these are 
now obtainable on the market. 
One piece of equipment is a 
stainless steel box 17% inches 
long, 5 inches wide and open 
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90 hours 


In ligating the cystic duct, the skill of the 
surgeon must be supported by a dependable 
ligature which will not digest prematurely. 
By an exclusive improved process, D & G 
“timed-absorption” surgical gut is accurately 
tanned in graded degrees from the outer sur- 
face inward to assure a logical digestion rate. 
Maximum resistance to digestion is assured 
during the critical first 4 days when there is 
least fibrosis. As fibrosis develops and the 
need for artificial support lessens, the rate of 
timed-absorption increases. 


vs. 30 hours 


Comparison of D & G “timed-absorption” medium chromic 
surgical gut suture, size O, with non timed-absorption medium 
chromic surgical gut suture, size O. Weights are suspended from 
each in trypsin solution. The weight is held suspended by 
“timed-absorption” surgical gut up to 90 hours. The non timed- 
absorption mana surgical gut suture has begun to digest and 
breaks under the strain of the weight by 30 hours. (In human 


tissue all 


chromic sutures are digested more slowly, but the ratio 


between the two types remains the same.) 


Davis & Geck —non-timed-absorption 
— chromic sutures 
sutures 


D & G surgical gut sutures have a special 
matte finish so that knots hold securely. 
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SMOOTH, SPLIT-SECOND 


HEAD END CONTROL! 
SHAMPAINE HAMPTON 0.8. TABLE 


The Hampton O. B. Table has a// controls at the head end 

of the table to relieve confusion and increase efficiency. 

@ Retractable Leg Section =For smooth transition from 
labor to delivery position. 

@ Fixed Body Section — Perfect patient control with no 
shifting of anesthetist or equipment. 

@ Non-slipping Crutch Rods = Held with positive lock- 
ing adjustable clamp. 

@ Streamline Design and Stainless Steel Sides = For 
easy draping and greater cleanliness. 

@ Hydraulic Base = Provides smooth height adjustments. 





Write For Complete Information 


1 : 
S ha a ereliite ice aah ewe Ave 
I eee A A Me St. Louis 4, Missouri 


Please send me complete information on the 
Shampaine Hampton O. B. Table. 
My dealer is 
Name. 
Address. 


City. Zone State 
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at both ends. This has a hinged 
top for filling purposes. The 
top is clamped down and is 
attached to the machine at an 
angle of 45 degrees. The box 
acts as a gravity feed, keeps the 
food in place while it is sliced in 
the usual manner by the knife. 
A wooden mallet is used to guide 
the food down the length of the 
box and the box is repacked be- 
fore the contents are completely 
emptied. This method is used for 
slicing rhubarb, mushrooms, 
green beans, glacé cherries, nuts, 
and other small fruits and veg- 
etables. We estimate that, during 
the season when we are packing 
rhubarb for subsequent freezing, 
one person can operate the ma- 
chine and produce the work for- 
merly done by six when it was 
entirely hand labour. 

There are also several other at- 
tachments which have proved 
their worth. As you probably 
know, the standard equipment 
for the slicer is a flat receiving 
tray. In our case if oranges are 
being sliced, a receiving tray ap- 
proximately 9 inches by 13% 
inches with three 6-inch high 
sides is attached to the left side 
of the knife. This tray has sever- 
al small holes in order that the 
juice produced may be drained 


off into a pan below and not al- 
lowed to accumulate and interfere 
with the action of the knife. There 
is also a chute 734 inches in di- 
ameter, tapering to 5 inches in 
diameter, which has been built 
into another receiving tray. This 
guides the food into a can below 
and beside the machine. 


A food chopper and shredder is 
used extensively; the chopper for 
nuts, meat, cheese, and dried 
fruits with the addition of a lit- 
tle water to prevent gumming; 
and the shredder attachment for 
cabbage. We have used one at- 
tachment for this machine in a 
somewhat different way. The 
shredder plate, plus front piece 
with the hopper removed, can be 
used for grating orange and 
lemon rind by merely holding the 
fruit against the plate while it 
rotates. 


Our apple corer and parer is 
of the usual type but it is set up 
on a table which has two chutes 
built in with containers on casters 
below—into one peeled cored ap- 
ples fall and into the other the 
peelings. 

A newer type of automatic 
vegetable cutter is now in use 
as well as the machine already re- 
ferred to. Two operators can use 





Study Tour of Italian Hospitals 
to be Conducted this Spring 

The Italian Hospital Federation 
has generously invited the Inter- 
national Hospital Federation to 
hold a study tour of hospitals in 
Italy this spring. To begin in 
Milan on Sunday, May 25th and 
end in Genoa on Saturday, June 
7th, the tour will cover many 
interesting and historic sites. Hos- 
pitals and allied establishments 
at Sondalo, Brescia, Sirmione, 
Pologna, Florence, and Rome, will 
be included in the visits. 


The tour program has been 
designed to cover various aspects 
of hospital service. In addition 
to general hospitals, both old and 
new, participants will see the 
Sanatorium Village at Sondalo; 
hydropathic establishments at 
Sirmione; centres for orthopae- 
dics; traumatic surgery, and re- 
habilitation, including the care of 
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poliomyelitis; children’s hospitals; 
and a cancer centre. From the 
point of view of planning and 


construction, the visits to the 
Ospedale Maggiore at Milan and 
the new hospital at Brescia should 
prove of great interest. 


Arrangements for accommoda- 
tion and travel, both to, from, and 
within Italy, are being made by 
J. W. Kearsley and Co., Limited, 
Dorland House, 14 Regent Street, 
London S.W.i, Eng., and their 
agents in the various countries 
concerned. The tour is open to all 
members of the International 
Hospital Federation and their 
families in the first instance. Non- 
members will be able to take part 
if numbers allow. Registration 
fee will be £1.10 for members 
and for each member of their 
family, and £2.10 for non-mem- 
bers. A report of the tour will be 
published in English and French.e 


it at one time. We use it for slic- 
ing potatoes, for saratoga chips, 
for scalloped potatoes, for french 
fried and shoe-string potatoes; for 
slicing cooked beets, raw carrots, 
as well as julienning carrots and 
turnips and dicing celery for 
vegetables, celery for sandwich 
fillings and for salad mixtures. 
This second machine was inves- 
tigated because we considered we 
could reduce our labour costs still 
further by its use. The machine 
was installed on trial and compar- 
isons carried out over a period of 
approximately a month. We es- 
timated that with the present sal- 
aries being paid to prep workers 
the automatic vegetable cutter 
would save us over $1,200 a year. 
All timings include bussing, peel- 
ing, washing, and cleaning of 
equipment. Some months later a 
re-check was done to make cer- 
tain the machine was saving the 
labour we had estimated. The pro- 
duction figures of a “slow week” 
were used with the following re- 
sults. The saving in time, using 
the automatic machine rather 
than the former machine with at- 
tachments for certain items, was 
over 52 hours a week and, at 80 
per hour, this came to over $2,100 
a year; about $900 per year higher 
than we had estimated. The sav- 
ing was not only on paper. Im- 
mediately timings were estab- 
lished some of the staff were 
transferred and working hours re- 
duced until the working hours 
and the production hours bal- 
anced. 


However, a word of warning. 
Do not let me encourage you to 
purchase these pieces of equip- 
ment unless you are sure they 
will fit into your restaurant 
scheme. It is important that mod- 
ern labour-saving equipment be 
evaluated by you in relation to 
your own set-up. 


Labour Costs 

As we have said the problem of 
labour costs is obviously a very 
acute one. We have found that 
the centralized food preparation 
room lends itself to easier all-over 
control and check of labour hours. 
One method of doing so should 
be of assistance to you, should you 
wish to carry out a similar pro- 
ject. The employees are all paid 
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by one department and the other 
departments charged according 
to the percentage of the total 
preparation room working hours 
which they use during each two- 
week pay period. Any discrepan- 
cy in total hours paid and total 
hours timed is shown immediate- 
ly and serves as a semi-monthly 
check on over-staffing this sec- 
tion. When these hours are con- 
verted into dollars and cents we 
have mirrored even more clearly 
the labour cost which is draining 
the pool of profit. 

To institute such a system it is 
obvious that great care must be 
taken to establish timings for 
each different operation. Accur- 
acy is important. To estimate the 
labour cost for each department 
is then relatively easy once the av- 
erage hourly wage rate for these 


operations has been struck (taking 
into consideration the cost of em- 
ployees’ meals). If there is dis- 
crepancy in the timed hours and 
the paid hours, the difference is 
adjusted by spreading the extra 
hours as a charge against each de- 
partment—again according to the 
percentage of the total prepara- 
tion room hours that department 
has used. Sometimes we find we 
over-produce. You will remember 
I explained this term before. 
Over-production is adjusted by 
subtracting the over-produced 
hours from each department. The 
supervisor in charge of the pre- 
paration room is kept informed of 
her timed hours and paid hours 
and accordingly can see clearly 
whether she should have addi- 
tional staff or should lend staff, 
for which she will obtain a wage 





A. C. S. Sectional Meeting Held in Quebec City 


A very successful sectional 
meeting of the American 
College of Surgeons took place in 
Quebec City, P.Q., on February 
18th and 19th. It was the first of 
three sectional meetings sched- 
uled to be held in Canada this 
year. Among the record attend- 
ance of 450 were 102 visitors from 
the U.S.A. About 175 of the total 
number of delegates at the meet- 
ing were registered for the hos- 
pital section. 

The program for the hospital 
section featured addresses, fol- 
lowed by audience participation, a 
panel discussion on trustee, med- 
ical staff, administrative relation- 
ships; and medical films were al- 
so shown. 

Among the speakers were Fer- 
nand Hébert, M.D., Cartierville, 
P.Q., who spoke on the hospital 
governing board; Roland Des- 
mueles, M.D., Quebec City, who 
described the care of tuberculosis 
patients in the general hospital; 
Sister St. Ferdinand, Quebec City, 
who spoke of nursing care for 
psychiatric patients in a general 
hospital; and H. Gordon Hughes, 
Hospital Design Division, Depart- 
ment of National Health and Wel- 
fare, Ottawa, who outlined trends 
in hospital construction. 
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The subject of hospitals and 
civil defence was considered by 
Adelard Groulx, M.D., Director of 
Health, City of Montreal. Ray S. 
Clark, Montreal, described fire 
hazards and fire protection in hos- 
pitals; and A. H. Westbury, Mont- 
real, discussed payment for hos- 
pital services by third parties. 


C. A. Gauthier, M.D., Quebec 
City, looked into the question of 
the patient and medical educa- 
tion; while the subject of the Can- 
adian Hospital Accounting Man- 
ual and reasons for uniform ac- 
counting came under the scrutiny 
of Murray Ross of the Council, 
Paul-Emile Olivier, Lac Etche- 
min, P.Q., and Lucien Hébert, 
Sherbrooke, P.Q. 


The question of what should be 
done for the ambulatory patient 
was examined from the viewpoint 
of the medical profession, repre- 
sented by Murray Stalker, M.D., 
Ormstown, P.Q., and of the hos- 
pital by Samuel S. Cohen, Mont- 
real; and Georges Cousineau, 
M.D., Montreal. Paul R. Hawley, 
M.D., Chicago, director of the 
American College of Surgeons, 
outlined hospital accreditation 
plans by the joint commission of 
the college. @ 


credit, or she may even have to 
let extra employees go. A system 
of charging for surplus employ- 
ees who can be lent to other de- 
partments acts as an inducement 
to the supervisor of the depart- 
ment to keep down her wage 
costs. The sandwich room and 
butcher shop are also centralized 
units and the labour costs there 
are balanced in the same way. 

A simplified method for calcu- 
lating and charging out the food 
preparation hours to each depart- 
ment is to use a mica sheet which 
will fit over the “department food 
order” sheets. This sheet is set 
up to show the minutes required 
to prepare the various units of 
fruits and vegetables in the vari- 
ous ways. At the top of this sheet 
there is a legend of coloured dots, 
each colour representing a defin- 
ite number of minutes per unit. 
These units mean pounds, bush- 
els, gallons, baskets, et cetera. To 
complete the sheet, the mica is 
placed over the standardized ord- 
er sheet and a coloured dot 
painted opposite each fruit and 
vegetable according to the num- 
ber of minutes required to pre- 
pare the various units on order. 
Once this chart is prepared you 
have a gauge which lends itself 
to accurate and quick calculation 
of food preparation hours. 

Recently, in order to reduce la- 
bour costs as much as possible in 
the cafeteria, we have been taking 
a customer count from our check- 
ing machines every fifteen min- 
utes. This enabled us in the case 
of one cafeteria to see quickly 
that one of the three checkers 
could be released at certain peri- 
ods for more urgent duties. When 
the counts indicate it, we will 
again add the checker so that, the 
cafeteria lines will not be held 
up. This checking system has al- 
so shown us when to arrange 
lunch hours and relief periods; 
and that a counter server on six- 
hour time could be replaced by 
one on five-hour or even four- 
hour time. 

We have regularly talked wage 
percentages to our junior execu- 
tives and have made them well 
aware of the danger of an increase 
of 1/10th of a’ point; but more 
recently we have reviewed our 
staff lists with these supervisors 
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Surer, more economical way to use hexachlorophene, 
the great new skin prophylactic 








e New standards of asepsis for body OPHE 
cleansing procedures are established GAMOPHEN VS. WHAT You GET IN GAM N 
when you adopt Gamophen*, the new GREEN SOAP AND IODINE 1. Antibacterial Action. 
bar soap which contains hexachloro- ORGANISMS: Staphylococcus, 2. Sustained low count in regular use. 
phene, the most effective, longest Streptococcus, pane coli 3. Emollient effect — no irritation. 
acting skin antiseptic known. Gis is ose . Yous chip pupaine dhe apes a 
Gamophen was specifically com- — <i amophen is free from objectiona' 

Pa meet the ri Tae = Green Soap, 207 "a3 ae Rae se: soap. 

i ite r. ine . Quick, rici t in any water. 
professions. The aoep base provides | CAMOPHEN SOAP 222 977 | pou.’ coamor in daily toilet. 

° = Organism: Clostridium welchii . is 
optimum release of hexachlorophene 8 Te. Green Soa 33 , 7. Convenience —it may be used 
prolonged antibacterial properties, Tr. Iodine 314% 120 é anywhere. 
without irritating or drying the skin. GAMOPHEN SOAP 71 : 8. Economy — less than half the cost of 
Consistent use maintains a low bac- liquid soap. 
terial count on the skin. is economical in use. Has no objection- 9, Tremendous Time Saver Before 

Gamophen is a hard-milled soap, able “perfumed” odor. Surgery. 3-minute scrub is sufficient. 
made by the same methods as the Order now through your J&J re- 10, Contains hexachlorophene (2%) — 
highest grade toilet soaps. Gamophen _presentative or write direct. longest-acting skin antiseptic known. 


GAMOPHEN SURGICAL SOAP 


*Trade Mark 














LITERATURE AVAILABLE ON REQUEST 


ETHICON SUTURE DIVISION mama 


LIMITED MONTREAL 


4% oz. ~ 2 oz. Bar 
rapped, In bulk, 
Box of 1 dozen, Cases of | gross. 
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in terms of actual money paid out 
each week to Jack, the roast cook, 
or Nellie, the salad maker. We 
have talked in terms of whether 
Nellie is worth $25.00 per week 
and her meals and uniform or 
whether we should look for a re- 
placement for Nellie. This system 
of reviewing wages is much more 
striking than merely studying 
labour per cent of sales and it has 
been effective in helping to bring 
about further reductions in wage 
costs. 


Student Training 

We have a_ well-established 
student training course for dieti- 
tians, approved by the Canadian 
Dietetic Association. Naturally, 
it presents additional responsibil- 
ity for the supervisory staff but 
I feel, also, that we draw great 
dividends from it. The student is 
taught how a department should 
operate and, since we feel she 
should not be taught one way and 
see a different way put into prac- 
tice, we keep emphasizing that 
the standards must be maintained 
in the departments. We find, 
moreover, that employees like to 
help train these intelligent people 
who come to us. As a rule we 
plan that students be trained in 
one department and, when they 
are ready to do supervisory work, 
they are transferred to the cor- 
responding section in another de- 
partment. All supervisory staff 
are required to give lectures on 
their particular phase of the busi- 
ness. During the year approxi- 
mately fifty lectures of one hour 
each are given to students. Every 
one of these lectures is related 
back to the production of quality 
food. For example, a lecture on 
work plans or on motion study is 
completed by reminding the stu- 
dents that these practices are only 
a means to the end of producing 
excellent food. If they interfere 
with production they do not serve 
their purpose. We emphasize that 
planning makes it possible for 
the supervisor to spend more time 
in her kitchen watching the qual- 
ity of the food produced. 

There is, of course, the added 
possibility of employing these 
students at a later date. This 
means that a backlog of at least 
partially trained people is avail- 
able. 


I feel that maintaining a stu- 
dent training course assists us in 
the following ways: 

1. Is a means of obtaining future 
supervisors who have had train- 
ing in producing the quality food 
we have set up as our standard. 

2. It keeps supervisory staff al- 
ert in that they must set an ex- 
ample to students at all times. 

3. From a very practical stand- 
point after six to eight months 
of training (our course is a total 
of ten months), these students 
are able to carry out a project. 
Two weeks of the course are de- 
voted to this project. The subjects 
of the projects are problems 
which have arisen in the depart- 
ment. We believe the student who 
naturally has an alert mind is 
well adapted to seek the answers. 
She is not hampered by having 
seen a possible answer to the 
problem carried out some place 
else. Her approach is likely to be 
a fresh one. Soda fountain meth- 
ods and recipes, reorganization of 
linen room, and _ ascertaining 
yields from chickens, turkeys, 
fowl, et cetera, have proved to be 
very worthwhile. Who of us has 
time to devote two whole weeks 
to a project and yet we are al- 
ways seeking so many answers. 


Cancer Fund Receives 
Gift from Her Majesty 

Her Majesty Queen Elizabeth 
has presented $7,000 to the King 
George V Silver Jubilee Cancer 
Fund. The gift is made up of 
monies presented to the Queen 
during the recent royal tour for 
donations to her favourite char- 
ities. The gift includes $5,000 from 
the Province of Manitoba and 
$1,000 each from the Province of 
Prince Edward Island and the 
City of Ottawa. 

The King George V_ Silver 
Jubilee Cancer Fund was set up 
in 1935 by Her Excellency the 
Countess of Bessborough to assist 
in the improvement of facilities 
for the diagnosis and treatment 
of cancer, to carry out research, 
and to develop a program of 
public education on cancer con- 
trol. The fund is administered by 
a board of trustees headed by 
the Chief Justice of the Supreme 
Court. 
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Ask your Heinz man 
to show you the eco- 


designed especially for hospital use| imma) sort crise. 


yield lower portion costs) =. ...0% 


15— 7 oz. portions 
The family portrait above shows many of the Heinz varieties SPAGHETTI—No. 10 Tins 
used by hospitals. In the panel at the right are shown the number 21— 5 oz. portions 
15— 7 oz. portions 


CONDENSED SOUPS— 
48 oz. tins 
cost-cutting economy and labour-saving convenience without 16— 6 oz. servings 


of servings you can get from Heinz over-size packages. 
In the case of Beans, Spaghetti and Soups you can combine 


sacrifice of quality or flavour when you use Heinz ow : oz. seater es 
bulk tins. Many hospital dietitians and chefs actually ee 
find them thriftier than cooking their own. Your 

In addition to economical bulk packages, there chef 


are also many Heinz Varieties in regular containers will know® 
for staff tables and special dietary use. Strained Baby theyre good 
and Junior Foods, for instance, for soft diet patients. becau se 
Be sure to get full details the next time your Heinz theyre 
man calls. HEINZ 


FREE LITERATURE the following charts and booklets, of special interest to Doctors, 
Nurses and Dietitians, are now available: Nutritional Chart; A Guide to Better Nutrition; Food 
Caloric Content Chart; The Nutritive Value of Vegetables; Special Recipes. Write H. J, Heinz 
Company of Canada Ltd., Dept. S.P., 420 Dupont St., Toronto. V-21 HAR 
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Guardians of Nation’s Health 
(Continued from page 30) 


has been largely eliminated. 
These departments are now giv- 
ing increasing recognition to ac- 
cepted principles of administra- 
tive management, including the 
development of central staff and 
service agencies, recognition of 
a proper span of control, regular 
staff conferences and in-service 
training programs. 


The Pattern of 
Provincial Health 


The provincial health services 
which have thus developed may 
be grouped into four main cate- 
gories. 

1. Preventive health services, 
including environmental sanita- 
tion, provision for communicable 
diseases and maternal, infant, 
child, and school health service. 

2. Institutional care of the sick, 
in general hospitals, mental hos- 
pitals, and tuberculosis sanatoria. 

3. Treatment services for spe- 
cial economic or other groups, in- 
cluding the indigent, injured 
workmen, and more recently, per- 
sons suffering from cancer and 
other chronic diseases. 

4. The licensing and some re- 
sponsibility for the training and 
geographical distribution of med- 
ical, nursing, and auxiliary per- 
sonnel. 


The accompanying organiza- 
tion chart‘ shows how most of 
these services are grouped for 
administrative purposes in the 
health department of one Can- 
adian province. This should not 
be regarded as typical, since Sas- 
katchewan has gone farther than 
most provinces in the provision 
of health services for its people. 
Its health department organiza- 
tion is therefore more extensive 
and varied. The basic administra- 
tive units found in almost any 
other provincial health depart- 
ment, however, will have their 
counterparts in this chart. 

Nor should this pattern be con- 
sidered fixed or static. An organ- 
ization chart might be compared 
in this respect to a high-speed 
photograph of a moving object 
or to a stained section of a grow- 
ing embryo. The photograph or 
the section gives an accurate pic- 
ture of one stage in a develop- 
ment, but is static while the thing 
represented is constantly moving 
and changing. Administrative re- 
lationships are altered not only 
with changes in public policy but 
due to internal forces, such as 
changes in personnel and admin- 


‘Taylor, M.G.: “Some Administrative 
Aspects of the wt eo of Health 
Services”, Canadian Journal of Pub- 
lic Health, 42: 33 y Tang 1951. 


istrative reorganiatiozn for great- 
er efficiency. 

As provincial health services 
are sketched briefly, reference to 
this chart may prove helpful. 

Preventive Health Services 

The group of preventive health 
services are those that have tra- 
ditionally been administered by 
local health departments, under 
provincial legislation and super- 
vision. They are the services most 
intimately connected with the 
term “public health”, although 
public health today is a much 
broader field. These services de- 
veloped under the stimulus of 
epidemic diseases, such as cholera, 
and the first administrative or- 
ganizations were local and pro- 
vincial boards of health. Origin- 
ally temporary boards, made up 
of medical men and public-spirit- 
ed citizens, these bodies devel- 
oped ultimately into full-time ad- 
ministrative departments. 

England’s great Public Health 
Act of 1875 was the basis for Can- 
adian provincial legislation in this 
field. It established part-time 
medical health officers for each 
municipality as officials charged 
with protecting the health of the 
public. Sanitary inspectors, under 
the direction of the health officer, 
were appointed for the investiga- 


(Continued on page 100) 


Organizations of Health Services in Saskatchewan 
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University of Alberta Hospital 
Extension Edmonton, Alberta. 
Architect: George Heath 
MacDonald, Edmonton, 
General Contractor: Wells 
Construction Company, 
Saskatoon. 









































vertical traffic... 


A The installation of more Turnbull Elevators in the 
University of Alberta Hospital Extension maintains 
the keynote of hospital efficiency—quiet dependable 
service at all times—right into the field 

of vertical traffic! 


You can count on Turnbull for satisfaction— 

50 years of experience in designing and building 
elevator equipment is your guarantee of smooth 
operation and comprehensive maintenance. 




















TURNBULL ELEVATOR 


COMPANY LIMITED 


HOME OFFICE: TORONTO, CANADA 
Service Offices from Newfoundland to British Columbia 
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specify OHIO MEDICAL GASES 


Well over half a century of dependable service and 
progressive development have earned for Ohio Medical Gases a 
reputation as the “Anesthetic of Choice” in inhalation anesthesia. 
And in therapy and resuscitation, too, the ““Ohio’’ label is your 
best assurance of highest quality. 


OHIO — HEIDBRINK 
SURGICAL ANESTHESIA APPARATUS 


For unequaled safety and precision in anesthesia, 
OHIO Medical Gases and Heidbrink Kinct-o-meters 
form the professional combination to provide exact control. 
Heidbrink Kinet-o-meters are especially designed to 
meet the requirements of the anesthetist for the 
administration of the various anesthetic gases now 
generally employed. To provide the greatest possible 
convenience Kinet-o-meters are available in stand, 

cart, cabinet and cart cabinet models, and a Midget 
model with or without a carrying case. 

Kinet-o-meters are equipped with standard sight-feed 
flowmeters, calibrated for various combinations of nitrous 
oxide, ethylene, cyclopropane, helium, carbon dioxide 
and oxygen. A vaporizer for the adequate admixture 
of ether in amounts as desired is standard equipment. 
The apparatus, although especially designed for utilizing 
the strikingly economical (closed) carbon dioxide 
absorption method, also permits free use of the (open 
flow) fractional rebreathing method. The 

flowmeters, accordingly, are built and calibrated to 
accurately deliver and indicate the amounts of the gases 
necessary to the success of both techniques. 

There's a Kinet-o-meter to meet the requirements of 
every hospital, clinic, and doctor's office, 


No. 550 ~ 5-gas cabinet 

A single mobile unit combining the presence 

facilitics of the Kinet-o-meter Heidbrink Anesthesia Apparatus Catalog 
with those of a spacious cabinet and and Ohio Medical Gases Catalog . 
cnehinae 
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Ltimitse 








2535 %. James St. Wes 180 Duke $. 
Montreal, Quebec Terente 2, Ontario 
10336 ist Avenve 
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DARNELL 


| access & WHEELS 


“The Acme of Caster Perfection” 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 


Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 





Darnel! Stretcher Casters with 
“Duplex Brake” are paramount 
in this field. 


or 10” Wheels. 


rc 
{ 








_ 


FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada | 
LIMITED | 


105—30th Street, Toronto 14. 





Auditorium, Cleveland, Ohio. 
Frontenac, Quebec City, P.Q 
Andrew's, N 

Columbia, Vancouver, B.C. 


nipeg, Man. 


Agriculture, Quebec City, P.Q. 


nicians, Palisser Hotel, Calgary. 
Philadelphia, Penn. 

Saskatoon. 

Calgary. 

Hotel, Winnipeg. 


Toronto. 





Coming Conventions 


May SO iene! Meeting of the American College of Surgeons, Toronto, 
it. 


May 18-21—Annual Convention of the Canadian Society of Laboratory 
Technologists, General Brock Hotel, Niagora Falls, Ont. 

May 26-29—Annual Convention of the Catholic Hospital Association, Public 

June 1-6—Biennial Meeting of the Canadian Nurses’ Association, Choteau 

June ni ge Hospital Association Convention, Algonquin Hotel, St. 

June 10-12—Canadian Dietetic Association Convention, University of British 

June 15-18—Canadian Public Health Association, Fort Garry Hotel, Win- 

June 16-20—Western Canada Institute for Hospital Administrators and 
Trustees, University of British Columbia, Vancouver, B.C. 

June 23-25—Convention of the Comité des Hépitaux du Québec, Palais de 


June 23-27—1Institute on Hospital Pharmacy, Toronto. 
Sept. 3-6—Annual Convention of the Canadian Society of Radiological Tech- 


Sept. 15-18—Annual Convention of the American Hospital 
Oct. 8-9—Saskatchewan Hospital Association Convention, Bessborough Hotel, 
Oct. 16-18—Associated Hospitals of Alberta Convention, Palliser Hotel, 
Oct. 22-24—-Associated Hospitals of Manitoba Convention, Royal Alexandra 
Oct. 27-29—Ontario Hospital Association Convention, Royo! York Hotel, 


. 30-31—Annual Convention of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph’s Hospital, Toronto. 


Association, 








They can be supplied with 8” | 











Co-ordinated Action 
(Concluded from page 40) 


partment of Welfare, the Com- 
munity Chest, medical specialty 
groups, various public relations 
mediae and the separately incor- 
porated, non-profit, joint-buying 
organization known as the Hos- 
pital Purchasing Service of Penn- 
sylvania. Incidently, this purchas- 
ing service was officially spon- 
sored by the Hospital Council and 
might be considered its first off- 
spring. 

The advantages of the Council 
do not need to be confined to the 
large and densely populated re- 
gions, though a certain popula- 
tion basis is required for an ef- 
fective Council. This population 
basis need not be in one group of 
contiguous counties as is true in 
Philadelphia but could very con- 
ceivably be made up from several 
wide-spread counties. In the more 
thinly populated areas, duties of 


the Council might very well be 
managed by a provincial or state 
organization. 

Our Council activities have 
shown the importance of, and the 
advantages derived from, co-or- 
dinated action. No matter what 
geographic and bed distribution 
problems may confront hospital 
authorities, it is to their advant- 
age that they receive the added 
services that can come to hospit- 
als through co-ordinated action, 
such as is provided by our Phila- 
delphia Hospital Council. 


In a “No Smoking” compart- 
ment a man sat with an unlit 
cigarette in his mouth. 

“Young man,” said a lady, 
rather sharply. “You mustn’t 
smoke in here.” 

“Look, lady,” he replied calmly, 
“I’m wearing shoes but I’m not 
walking”—News Chronicle. 
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MANUFACTURED IN CANADA TO MEET FEDERAL & PROVINCIAL REGULATIONS & SPECIFICATIONS 


SUPREME SELF-CUBICLE MOBILE BASSINET 


A shielded bassinet that reduces danger of cross infection by providing cubicle protection and 
individual dressing table. 

Bassinet stand separates completely from cobinet and dressing table for wheeling infant to 

mother's room. 

Basket of metal or plastic can be tilted from either end. 

Ample storage space is provided in compartment with disappearing type door 

Utensils are provided in swing out, quarter circle drawer. 

Equipped with 3° casters, front casters with locking device. 

Welded construction in either all stain\ess steel or enamelled steel. 

19) i (closed) approxi ly 31" long x 19” wide x 57” high. 





PEERLESS MOBILE BASSINET AND DRESSING TABLE 


A modern unit, designed to assure sofe nursery technique and recommended to hospitals using 

the “rooming-in” method. 

@ Plastic bassinet slides back for access to dressing toble or over bed for convenience when 
used in “rooming-in" method. 

@ Dressing table of convenient working height hos stainless steel top with 4” well for safe 
handling of infont. A 1” sponge rubber pad is standard equipment. 

@ Large storage compartment in bose. 
Compartment in end has basin and pail mounted on swing out brackets and utensils in bracket 
on door 
Equipped with 4” Killian casters. 
Dimensions, with bassinet in closed position approximately 30° long, 18” wide, 44” overall 
height 
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EMPIRE NURSING CUBICLE 


This unit provides a self-contained enclosure for every infant, thereby minimizing cross-infection 

in the nursery. 

Every cubicle is designed to provide completely private facilities required for the efficient and 

sanitary care of the new-born infant. The practice of circulating babies in frequently crowded 

nurseries is eliminated. Here, every infant is independently situated, and has exclusive use of 

quip This is 9 d as an imp factor in the prevention of cross-infection. 

Busy nurses will appreciate the self-contained units for the time-saving factors and convenience 

involved. 

Construction: Lower section of the partitions is made of steel, and finished in baked enamel 
Upper section of the partition is of heavy plate glass with polished, bevelled edges. 
Storage compartment is of welded steel with disoppearing door. Size 4 ft. x 4 ft. 








Imperial Surgical Cao. TORONTO 80 SHERBOURNE ST 
WINNIPEG 201 TRIBUNE BLOG 


SUCCESSORS TO SURGICAL SUPPLIES (CANADA) LTD. VANCOUVER 553 GRANVILLE ST. 


WRITE FOR DETAILED INFORMATION AND PRICES ON ALL NURSERY EQUIPMENT 
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No Other Flypotensive 
Combines these... 


Veritoia, a product of 
Riker Laboratories re- 
search, is an alkaleidal 
extract of hypotensive 
principles obtained by 
fractionation from 
Veratrum viride. It is 
freed from the dross 
of the mother sub- 
stance. Biologically 
assayed in mammals, 
with drop in blood 
pressure as end point. 
Generically desig- 
nated alkavervir. 


a> fi 
IMPORTANT: 
FEATURES 


ERILOID: 


IN HYPERTENSION 


Uniformly potent; con- 
stancy of pharmacologic 
action permits exacti- 
tude in dosage calculated 
in milligrams. . . 


A unique process of man- 
ufacture produces a 
tablet which dissolves 
slowly, thus assures 
Veriloid absorption and 
action over a consid- 
erable period .. . 


Moderates blood pres- 
sure by vasorelaxant 
action independent of 
vagomotor effect .. . 


No ganglionic or adre- 
nergic blocking. . . 


Lability of blood pres- 
sure, so important in 
meeting the demands of 
an active life, is not in- 
terfered with; no danger 
of postural hypoten- 
sion... 


6 
7 


10 


11 


12 


Cardiac output is not re- 
duced... 


No compromise of renal 
function... 


Cerebral blood flow is 
not decreased .. . 


Tolerance or idiosyn- 
crasy rarely develops... 


Hence can be given over 
long periods in the aim 
to arrest or lessen pro- 
gression of hyperten- 
sion... 


Well tolerated in prop- 
erly adjusted dosage; 
does not lead to head- 
ache... 


Produces a prompt and 
sustained drop in blood 


ressure in all forms of 


ypertension. 


Veriloid is available in 3 dosage forms: Veriloid (plain) in 1 and 2 
mg. tablets; Veriloid-VP (Veriloid, 2 mg., and p enobarbital, 15 
mg.); Veriloid-VPM (Veriloid, 2 mg., phenobarbital, 15 mg., and 
mannitol hexanitrate, 10 mg.). 


RIKER PHARMACEUTICAL COMPANY, LTD., 68 BROADVIEW AVENUE, TORONTO 8, ONTARIO 
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for 
Prince Edward Island 

Prince Edward Island is devel- 
oping an organized nutrition 
program as part of its provincial 
public health service. The need 
for such a program is emphasized 
by a recent survey conducted in 
a large number of rural schools. 
This study, which checks with 
reports from a dental survey and 
from individual doctors, indicates 
that many children are not re- 
ceiving nutritionally adequate 
meals as outlined in Canada’s 
Food Rules. Thus the new nutri- 
tion division is developing an 
informational program about good 
nutrition which is being carried 
out with the co-operation of 
community leaders and interested 
organizations. 

As the program develops, pro- 
vincial health authorities hope to 
carry out more studies of food 
habits and the nutritive value of 
common foods grown on the 
Island. With the assistance of the 
Department of Agriculture, it is 
hoped to stimulate the production 
of nutritive foods for home use. 
Improvement in the nutritive 
values of food will also be sought 
through better handling of it in 
stores, public eating places and 
in the home, by better storage 
facilities, and more economical 
buying. 

The new nutrition division is 
expected to be of considerable 
help in solving food problems en- 


countered by many small institu- | 
tions which do not have a staff | 
dietitian. The division will de- | 
velop a program for the popula- 


tion at large and, in that way, 


will reinforce the work being | 
done already for special groups | 


by the home economists of the 
Department of Agriculture, the 
dietitians in the larger hospitals 
who instruct student nurses, and 
the supervisor of household econ- 
omics at Prince of Wales College 
who gives a course in nutrition 
to teachers in training. 

The federal government is 
assisting the province in carrying 
out this new project through 
health grants. Cost of the service 
in its first year, including pur- 
chase of equipment, is expected 
to be about $4,000. 
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When you standardize on Burdick equipment you not only 
get the peak in quality and therapeutic dependability,* 


but you get complete and reliable service. 


Your Burdick dealer knows your equipment, and will do 
all in his power to keep it operating and retain you as a 


satisfied Burdick customer. 


One Reliable Source of Supply for — 
DIATHERMY ELECTROCARDIOGRAPH 
INFRA-RED LAMPS ULTRAVIOLET LAMPS 


ELECTRIC STIMULATING APPARATUS 


*Burdick offers the most complete line of Council-Accepted physical 


medicine equip (See “App Accepted by the Council on 
Physical Medicine and Rehabilitation of the American Medical 


Association,"’ published by A.M.A., April 1, 1951, p. 48.) 





THE BURDICK CORPORATION 


MILTON. WISCONSIN 


Canadian Distrbiutors: 
BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 
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Provincial Notes 
(Concluded from page 70) 
torium is nearing completion and 
a drive to raise $350,000 by pub- 
lic subscription has been 
launched. The money will be used 
to help furnish and equip the ad- 
dition. Operating and x-ray facil- 
ities have been included in the 
building, as well as a wing which 
will house the diet kitchens and 
laboratory facilities to serve the 
entire institution. With the new 


addition the bed capacity is raised 
to 350. 


Supsury. It is hoped that the 
new 155-bed sanatorium which is 
being constructed on the south 
shore of Lake Ramsay will be 
completed by November. Work 
on the $1,327,500 institution is 
progressing according to plans. 
Besides diagnostic, surgical, and 








Clay Adams News 





Adams 
Thermometer 


Shakers Simplify Nurses’ Routine 


Features: 

© 5second operation—reduced breakage 
© “Hard shakers” no problem 

@ Eliminates manual shaking 

© Holder takes 12 thermometers— 


convenient for transportation and 
handling 


Reduces Manual Handling 


With an Adams Thermometer Shaker, 
manual handling is minimized. Conve- 
nient, lightweight holders carry up to 12 
thermometers and can be used to carry 
them from “prep” room to bedside and 
back for cleaning. The holder slips over 
the head of an Adams Thermometer 
Shaker; the switch is turned on; and, in 
five seconds, all thermometers are effi- 
ciently and safely shaken down. A single 
shaker can service several dozen ther- 


mometers in only a fraction of the time 
required by hand shaking. Breakage is 
markedly reduced. 


Convenient Washing Routine 


Nurses will appreciate the convenient 
way of cleaning and sterilizing thermo- 
meters in groups of 12 by using the ther- 
mometer holders. 
Form 516 completely describes this 
unique instrument. 
A-500 Adams Thermometer Shaker com- 
plete with 12-place holder (A-505). 
(additional holders available.) 


—OTHER CLAY-ADAMS PRODUCTS———, 

Utility Forceps +» Visual Aids for the Med- 

ical & Nursing Sciences + Polyethylene 

Tubing + Ivalon Surgical Sponge - OB 

Manikins + Anatomical Charts & Models 
Chase Hospital Dolls 











CLAY-ADAMS COMPANY, INC., 141 East 25th Street, New York 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 





laboratory units, the sanatorium 
will be equipped with many 
special features, including an 
occupational therapy department, 
library, canteen, a radio system 
to. broadcast programs to the 
patients, and a 400-seat audi- 
torium. A total of $895,500 has 
been allotted to the sanatorium in 
federal and provincial grants and 
$175,000 has been received in 
donations. It is hoped to raise the 
remaining $257,000 by voluntary 
subscription. 


cd of * 


Port ArtHur. The official open- 
ing of the new paediatrics wing 
at St. Joseph’s General Hospital 
took place in February. It has ac- 
commodation for 40 patients. In- 
cluded among its many features 
are beds which can be raised 
nearly two feet to permit easier 
examination or bathing of the 
patients. Gay colours and decor- 
ative murals give the wing a fes- 
tive atmosphere. 


* * ak * 


WaALLAceEBuRG. Plans are being 
drawn up for the proposed con- 
struction of a hospital to serve 
the town of Wallaceburg and the 
large rural district which sur- 
rounds the town. It is expected 
that the hospital will have a bed 
capacity of 50 and cost approxi- 
mately $500,000. 


* * * * 


WALKERTON. Plans for a $200,000 
addition and alteration program 
for Bruce County Hospital are 
currently under consideration. 
Bruce county would grant $25,- 
000 toward the cost of the pro- 
posed wing. The hospital’s bed ca- 
pacity would be increased from 
30 to 60 by the expansion pro- 
gram. 


New Brunswick 


NEWCASTLE. The new maintenance 
building at the Miramichi Hospit- 
al is now in use. Heating facilities 
are located in the basement and 
the laundry plant occupies the 
ground floor. Accommodations for 
the female employees are on the 
second floor. 
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Look to this trusted 


trademark to 
a Thy) H =  Long-Established Dependability 


SINCE 1874 


Rec YU Ss PAT 


in a Choice of Utensil Lines 


Son, 
aT 


CO. SHEBoyGaN, W! 


There is no finer or better-built equipment than Vollrath Stainless Steel Ware 
—designed to meet every requirement for sanitation, efficiency, and distin- 
guished durable service. All items in this complete institutional line are fully 
seamless and entirely machine-finished to demanding specifications for hospi- 
tals, restaurants, and government use. Every piece has the finest custom polish. 

Vollrath also serves all institutional departments with a Budget-Priced 
line of Porcelain Enameled Steel Ware. Practical, pure and dependable for 
commercial use—surpassing standards approved by the U. S. Bureau of 
Standards—these seamless utensils have a smooth and uniformly-coated 
bright finish in Vollrath’s advanced Titanium White for enduring acid resist- 
ance and cleanliness. 

Only The Vollrath Company offers this alternate choice of institutional 
ware—all made in a modern plant with progressive manufacturing methods 
including first quality workmanship and inspection through all operations— 
and backed by leading quality standards gained from experience in the manu- 
facture of utensils since 1874. 

Look to your Vollrath Jobber, 
foremost in the field, for your 
choice of utensils in Vollrath 
Ware. 


HOSPITAL WARE 
& Distributed in Canada Exclusively 
e by = 


SHEBOYGAN, WISCONSIN 


Branch Offices and Display Rooms 
NEW YORK CHICAGO LOS ANGELES 
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Designed for Further Expansion 
(Concluded from page 38) 


and is attractively furnished with 
chesterfields and easy chairs. The 
nurses’ stations are centrally lo- 
cated so that a minimum number 
of steps are required to reach the 
farthest patient. Patients’ rooms 
are furnished with an audible 
inter-communication sys- 
tem which not only is heard at 
the nurses’ station but also flashes 
a light both over the door of the 
patient’s room and at the nurses’ 
station. This system has proved 
ideal and has resulted in saving 
many steps between the nurses’ 
station and the patient’s room. 
Another very interesting feature 
is the folding foot-steps which 
have been attached to all of the 
beds and are proving very help- 
ful for those patients who are al- 
lowed out of bed. 


The second floor boasts an 
added feature of which the hos- 
pital is justly proud. Although 
many people look to the hospital 
as an institution dedicated to 
rebuilding the patient’s physical 


being, the Toronto East General 
and Orthopaedic Hospital has 
given much thought to the mental 
well-being of both patients and 
visitors. To this end the chapel on 
the second floor has been dedi- 
cated. It is the one place where 
patients or visitors may spend a 
few moments in meditation and 
prayer. Simplicity is the key-note 
of this devotional centre where all 
may worship. 

The fourth floor of the hospital 
is devoted entirely to maternity 
patients, with the new wing pro- 
viding the latest nursery accom- 
modation. Individual self-con- 
tained bassinets, in which each 
baby’s needs are completely met, 
are a feature of the large nursery, 
whereas an “Isolette” incubator 
is the latest addition to the pre- 
mature nursery. Air conditioning, 
ultra-violet germicidal lamps, and 
piped-in oxygen, are additional 
features provided for the well- 
being of the small patients. The 
formula room which is equipped 
with double-ended refrigerator 
and autoclave, facilitates the 
carrying out of best procedures in 


aseptic technique. Doctors’ exam- 
ining rooms are so placed that 
the individual baby’s doctor has 
contact only with this baby and 
no others, thereby reducing the 
danger of infection to the. abso- 
lute minimum. 
Main Rotunda 
As previously mentioned, a 
great deal of thought and plan- 
ning has been expended on the 
main rotunda of the hospital. The 
theme here, as in the waiting 
rooms on the other floors of the 
hospital, is to create a pleasant 
and reassuring atmosphere for 
the benefit of visitors. 


The over-all dimensions of this 
rotunda are 66 feet by 64 feet. Al- 
though this might appear over- 
spacious, the hospital has plans 
for the future and this rotunda 
will service a north and south 
wing which are already in the 
drawing board stage. The interior 
decoration and furniture blend 
to give a most cheerful effect. The 
ceiling is a white acoustic ma- 
terial and the walls are a beige 
tone with turquoise trim. Drapes 
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Highest Quality Materials and 


Workmanship 


Catalogue on request 


ROBERT C. WILKINS COMPANY LIMITED 


Established 1890 
FARNHAM 


Sales Offices at 


Montreal Toronto 


“ROOSTER BRAND” 


GARMENTS 


A Complete Line for 


ORDERLIES 
MAIDS, ETC. 


Winnipeg 


ONTARIO 


QUEBEC 


Vancouver 








Counselling on your 
fund-raising problems 
without cost or 
| obligationon your part 


Phone Write-Wire 


WELLS ORGANIZATIONS 
OF CANADA, LTD. 


330 BAY ST. 
TORONTO 1, 


Since 1911 the name WELLS has stood for 
Quality Fund-Raising Campaigns. 
EE 


TELEPHONE 
EMPIRE 
6-5878 
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HOSPITAL ECONOMY/ 


Lily Cups and Containers are “just what the Doctor ordered” 
for increased efficiency, and greater economy, in hospital kitchens! 
LILY SAVES TIME: many foods can be pre-portioned ahead of 
mealtime rush, with no clean-up problems! LILY SAVES ENERGY: 
reducing nurse fatigue, because they’re light! And from the 
patient’s point of view — there's absolutely no worry of cross- 


contamination. Write today for free samples — find out, by actual 
test, how Lily Cups and Containers can work for HOSPITAL 
FCOROMYT 


N EW ! the Lily GRADUATE cup—conveniently marked in 

ounces, ce’s, tablespoons and teaspoons. Space is pro- 
vided for patient's name, room number and time for receiving 
medicine. 


LILY CUPS LIMITED 


300 DANFORTH ROAD TORONTO 13 

















are floor-length turquoise boucle 
and chesterfield and chairs, which 
are grouped on rugs, are in 
matching turquoise frieze with 
contrasting strawberry red 
leather. Coffee tables and end 
tables in ebony complete the pic- 
ture, while the fern stand in the 
centre lends an air of informality. 

The entrance is no less appeal- 
ing. Glass doors, framed in stain- 
less steel and surmounted by: a 
stained glass panel with figures 


representing the three Armed 
Services, help to carry out the 
motif of the Joseph H. Harris 
Memorial Pavilion. 


Admitting Procedures 
(Concluded from page 31) 
should be treated with the 

greatest confidence. 
There is another important 
point about admitting procedure, 











PROPPER 


Hypodermic Syringe 





~ 


GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 
range of sizes 





SYRINGE 
INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 





For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 


TYPICAL LIST PRICES PER DOZEN FOR PROPPER NGES 


lock _Luer Tip Lock 





MANUFACTURING COMPANY + INC ¢ 


10.34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 





the system of numbering. In 
Ontario, the register number 
must begin with 1, each January 
lst, and on each admission the 
patient is given a new register 
number. Most hospitals use a 
unit system of numbering the 
records for filing, i.e., the patient 
receives the same number each 
time he returns and the records 
of all his admissions are filed in 
one folder or envelope. In that 
way his whole medical record is 
a unit and, as such, is available 
at once tc the doctor when he 
wishes to consult it. While the 
register begins with number 1 
each year, the unit system con- 
tinues consecutively up to 999,999 
and then returns to A-1. Because 
of the difficulty of carrying more 
th... six numbers in the mind 
while filing, it is not advisable 
to -use more than that. Small 
hospitals might well use only 
five before returning to A-1. 


A yearly file is not satisfactory 
for filing records. To overcome 
the difficulty, many hospitals 
provide a column in the register 
for a unit number for the 
records. The patient is given a 
new register number on each 
admission but his same _ unit 
number is used no matter how 
often he returns. In that way the 
patient’s record is unified and 
complete. It is true that you can 
have a unit record with serial 
numbering by moving the old 
number forward to the new one 
on each admission. In that case 
a guide should be placed in the 
file where the record is drawn 
showing the number of the record 
and its new number. This system 
means that soon your files will 
carry many guides and will have 
empty space where charts have 
been drawn forward. It will be 
difficult to plan the filing space 
to best advantage. It will result 
in files only partly filled or else 
a pericdic moving backwards of 
thousands of charts to fill in the 
gaps. 

One thing we must never forget 
in any hospital procedure is that 
our biggest item of expense is 
salary. Therefore anything that 
saves hours of work saves money, 
and anything that saves work, 
saves time. 
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WHERE WALL AREAS ARE 
EXPOSED TO MORE THAN 
AVERAGE PUNISHMENT 


Kalistron provides the special protection required 
by constant traffic areas such as hospital corridors, 
kitchens and waiting rooms. 


Made of tough hard-wearing Vinylite with 
colour fused to underside by a unique process, 


wi cones ps rage answer to many PA U L Cc oO L L ET 
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LAURENTIEN HOTEL - MONTREAL 


manufactured & distributed by 


@ scuff-resistant 

@ scratch and spot-resistant 

@ cannot chip, crack or peel 

@ waterproof 

e cleans easily with damp cloth 


papa a Le ei DOE 


REPRESENTATIVES IN ALL PARTS 
OF CANADA 





Better coffee starts with better urns | 


Good coffee leaves a lasting impression. So it’s important 
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that you choose a coffee maker that will produce good 


coffee—every time. 


Style-Chef Coffee Urns guarantee good coffee because 
they’re precision built of quality materials. Smart in ap- 
Style-Chef Urn Batteries— pearance, they’re ruggedly constructed to give lasting, 


shai a ey. teen r q dependable service. Design makes Style-Chef easy to 
sure boiler. ie 
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clean thus keeping it deposit-free and fresh. 
Style-Chef Twin Urn unit 
—in sizes from 6 to 10 : 
gal. capacity, 4 og Style-Chef Automatic Pressure Urn, the last word in volume 


For full information on our complete line, including the 


Style-Chef Single Urn unit coffee making, contact your dealer or write. 


—in sizes from 3 to 10 
gal. capacity. 





A PRODUCT OF 


KITCHEN INSTALLATIONS LIMITED 
Ajax, Ontario Montreal, P.Q. 
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Bureau d’Administration 
(Suite de page 41) 


cuisine, personnel et, surtout, le 
but de l’institution, le soin de la 
personne humaine, le soin du 
patient. 

D’autres pensent au médecin et 
certains médecins feraient d’ex- 
cellents candidats. Peut-étre en- 
core, mais a la condition gu’en 
plus de ses études médicales, cet 
individu se soit initié a tous les 
problémes hospitaliers, surtout 
aux problémes extra-médicaux et 
que méme pour les questions 
purement médicales, il puisse se 
départir souvent de ses idées 
personnelles pour accepter celles 
de confréres plus avertis. 

Quel que soit le membre choisi, 
il doit étre imbu de la volonté de 
travailler-dans l’intérét de l’hdpi- 
tal qui deviendra son hopital. 
Jamais, il ne profitera de sa posi- 
tion pour travailler dans son 
propre intérét, pour sa _ gloire 
personnelle, pour l’avantage des 
siens ou du groupe social auquel 
il appartient. 

C’est pourquoi, le médecin en 





KILIAN 


PLATE TERMINAL 


PIPE THREAD 
TERMINAL: FEMALE 





OF OUR 
MANY TYPES 
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} 


Smooth r0lling 


SILENT CASTERS 


service actif a I’hdépital peut 
difficilement étre admis au bur- 
eau d’administration. Car, qu'il 
le veuille ou non cette nomination 
aidera beaucoup sa cause per- 
sonnelle dans la pratique de sa 
profession; et de plus, sa situation 
peut lui créer des mécontents 
parmi ses confréres, toute chose 
qui peut nuire a la bonne conduite 
et méme a la bonne réputation de 
V’hépital méme. 

Une chose est certaine, per- 
sonne ne doit étre élu a ce poste 
exclusivement parce qu’il est de 
telle organisation sociale, parce 
qu’il est riche, parce qu’il repré- 
sente tel groupe d’indivus. Seules, 
les qualités personnelles de l’in- 
dividu comptent. Quiconque, de- 
viendra un bon membre du 
bureau d’administration qui pour- 
ra prouver que ses connaissances 
administratives sont grandes, 
qu’il a eu du succés partout ou il 
a passé, et qu’il manifeste le 
désir de se dévouer, sans comp- 
ter, au nouveau réle qu’on lui 
demande de remplir. 

Une fois choisis, les membres 
du bureau d’administration doi- 


vent élire leurs officiers: prési- 
dent, vice-président, secrétaire, et 
trésorier. Ils doivent former leurs 
comités; comité exécutif, de 
finance, d’entretien des batisses, 
des employés, de propaganda et 
au fur et & mesure, tout comité 
spécial jugé nécessaire; et enfin, 
les représentants au comité con- 
joint ot seront discutées toutes 
les questions médico-administra- 
tives. Tout ces comités qui par 
eux-mémes ne jouissent d’aucune 
autorité doivent avoir la faculté 
de s’adjoindre toute personne 
dont la compétence est jugée utile 
a l’étude des problémes particu- 
liers soumis 4 chaque comité. Le 
mode d’élection, le mode de rem- 
placement, d’age limité, le mode 
de nomination des membres des 
comités doivent se faire selon des 
régles clairement indiquées dans 
la constitution de l’hépital. 
(a concluire le mois suivant) 


What makes us discontented 
with our condition is the absurd- 
ly exaggerated idea we have of 
the happiness of others. 

—French Proverb 





CONVENIENT SERVICE, 
YOU CAN'T BEAT 
A MATHEWS SUBVEYOR 


@ Wherever food 
trays and dishes 
must be handled 
in volume—where 
efficient feeding 
schedules must be 
maintained—there 
is a place for Math- 
ews Subveyors. 
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Write for Illustrated Booklet 
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ONE OR ALL AT 
Applegate System ONE INPRESSION 


Use the Applegate marker... 
The ONLY inexpensive marker 
that permits the operator to 
use both hands to hold the 
goods and mark them any 
place desired. 


APPLEGATE 
INKS 


Applegate indelible (silver base) ink is ever- 
lasting . . . heat permanizes your impression 
for the life of the cloth, contains no aniline 
dye. 


Xanno indelible ink is long lasting . . . does 
not require heat. 


APPLEGATE 
s\ CHEMICAL COMPARY | 
5632 HARPER AVE. Gam! AS cHicaco 37, WL. 
Distributed in Canada by—Interstate Sales Agency, Galt, Ont. 





Johnson's Wax offers... 


Johnson's Shur-tred 


‘or floors that must be 
extra safe! 


Shur-tred positively reduces slip 
hazards on all types of floors! Re- 
quires no change in your present 
maintenance procedure. No other 
safety finish Ae Shur-tred’s com- 
bination of features! Brightest shine! 
Toughness! Wet-mop-proof! Quick 








Johnson's Brown Labe 





CANADIAN 
~ 


The Canadian Hospital is published monthly by the Canadian 
Hospital Council as its official Fournel devoted to the hospital field 
across Canada. 

The subscription rate in Canada, U.S.A. and Gt. Britain is $3.00 
per year. The rate for additional copies to subscribing hospitals or 
organizations (and ponte subscriptions for individuals directly 
associated with same) is $1.50 r year. The rate to other countries 
is $3.50 per year. Single copies, when available are supplied at 
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SUBSCRIPTION APPLICATION 


To the Conetep Hospital Council, 
280 Bloor St. W., Toronto 5, Ont. 


ease enter anos to The Canadian Hospital] for one year 
as indicated below 


Name 
Hospital or organization 
Position or association 


Mailing address 


Copies: 


Payment enclosed $ 
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drying! Full protection! Easy appli- 

cation! Not tacky or gritty! 

| highly water- 
resistant! 


and 
Johnson s Green Label 5.3.1 


Both these no-buff finishes are 
quick drying, easy to apply, and 
give an exceptionally high shine 
—what ever the floor surface. The 
high water-resistant property of 
Brown Label especially recom- 
mends it for heavy traffic areas 
where rep d moppings, water 
spowies, etc., pre. a problem. 

extreme economy of Green 
Label makes it particularly suit- 
able for floors that must 
scrubbed regularly. 





cleans as it 


Johnson's Traffic Wax waxes...buffs 


to a hard, sparkling finish! 


Johnson’s Traffic Wax is a top-quality 
solvent-type buffing wax made especi- 
ally for use on wood, linoleum, cork, 
concrete and terrazzo floors. Buffs to 
a tough, brilliant luster that’s hard to 
mar, very easy to clean. Available in 
paste or liquid form. 


Jobnson bas a complete line of top- 

giaiiy waxes, finishes, and cleaners. 

‘or information on any Johnson product, 
write to: 


§. C. JOHNSON & SON, LTD. 











that 
revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PACKED 500 TO 
BOX 
20 BOXES TO A 
CASE OF 10,000 
e 
SAVES TIME AND 
MONEY 
e 
IMMEDIATE SHIPMENT 
FROM ANY OF OUR BRANCH 
OFFICES 


DISTRIBUTED IN CANADA 
EXCLUSIVELY BY 





Guardians of Nation’s Health 
(Concluded from page 84) 


tion and abatement of anything 
considered to be a public nuisance 
or a menace to health. Later de- 
velopments saw the appointment 
of full-time local health officers 
and the grouping of smaller muni- 
cipalities into health units or re- 
gions of sufficient size to employ 
full-time personnel. With the de- 
velopment of more _ specialized 
provincial services for certain 
communicable diseases, and for 
the reduction of infant and ma- 
ternal mortality, and the im- 
provement of maternal and child 
health, the public health: nurse 
has become the most important 
member of the local public health 
team. 

Through this basic local struc- 
ture (which will be discussed in 
further detail in Part II of this 
article) most of the preventive 
health services of the provinces 
have been administered. Many of 
the special technical divisions of 
a provincial health department, 
such as public health engineering 
or sanitation, public health nurs- 
ing, epidemiology*, maternal and 
child health, public health educa- 
tion, and dental health, are op- 
erated primarily as consultant 
and supervisory services for the 
local health department. In ad- 
dition, a number of divisions of 
the provincial health department 
concerned principally with pre- 
ventive services offer their ser- 
vices directly to individual insti- 
tutions and industries, e.g. a di- 
vision of nutrition. In areas where 
adequate local public health or- 
ganization does not yet exist, the 
province provides certain essential 
services directly (cf., Northern 
Administration District in Saskat- 
chewan). Some of the sanitary 
engineering programs dealing 
with sewage and water supplies, 
and the industrial health pro- 
grams dealing with industrial 
hazards and poisons, are best 
dealt with by direct consultation 
between the industry or municip- 
ality involved and the provincial 
division. 

Two other divisions usually 


*The study of the incidence of disease, 
including communicable disease, and 
measures for its prevention or ameli- 
oration. 


grouped with the preventive ser- 
vices in the provincial health de- 
partment deserve special men- 
tion. One of these deals with the 
compilation and publication of 
vital statistics. In most provinces 
special local registrars are ap- 
pointed quite separately from the 
local health department, although 
there is a growing trend towards 
having all registrations of births 
and deaths, if not of marriages, 
go across the local health officer’s 
desk. The provincial division of 
vital statistics receives these loc- 
al notifications of vital events, 
tabulates them and makes appro- 
priate reports to the Dominion so 
that national statistics may be 
compiled, and to local agencies 
and other interested persons. The 
importance of this bookkeeping 
of health statistics cannot be over- 
estimated. The causes of death are 
coded according to an internation- 
ally accepted list which helps to 
make health statistics of various 
countries more nearly compar- 
able. 

Most Canadian provinces have 
developed a large provincial la- 
boratory or a number of them as 





FOR REGISTERED NURSES 





Psychiatric 


Nursing Course 


School of Nursing, 
University of Toronto 


Content includes: 


. Principles of supervision and 


teaching. 


. Developments in nursing educa- 
tion. 


. Psychiatric nursing and mental 


health. 


. Field work in Toronto and else- 
where. 


Enquiries for 1952-1953 Session com- 
mencing early September, and bur- 
saries should be made to:— 


The Secretary, 
School of Nursing, University 
of Toronto 
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as a 


skaters waltz 


Bassick Rubber Cush- 
ion Glides assure quiet, 
liding floor 


ee] 
rubber 


“” DIAMOND-ARROW ” 
Casters — the finest 


extra 


ng . 





Slide and glide easily, safely, efficiently and economically 
on Bassick Casters and Glides. Bassick has the right caster 
and glide for every conceivable need, to help you with 
your moving problems. From office chairs and tables to 
light mobile equipment and heavy apparatus, Bassick 
moves them all. Bassick’s long-standing reputation for 
leadership in ‘‘castered mobility” assures complete satisfac- 
tion in meeting your requirements. Specify Bassick and 
you specify the best. 


Let our experts assist you with your caster 
problems. 





Move everything in your 
hospital 

The easier Bassick way 

You'll find that you can 


cans 
On Bassick every day. 
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FIRE PREVENTION IS 


YOUR 


RESPONSIBILITY | 


The possibility of a fire—with 
consequent loss of property, even 
life itself—is the concern of every 
thinking citizen. Only the man on 
the spot can fight fire at the start 
—can make use of Pyrene and 
C-O-Two to snuff out little fires 
before they grow into big ones. 
Be sure, then, that you have the 
best in Fire Protection—Pyrene 
and C-O-Two. There is a type 
for every kind of fire hazard. 
Write us. 











Two Names that can be relied on as 
THE BEST IN FIRE PROTECTION 
91 EAST DON ROADWAY 
TORONTO CANADA 


SALES AND SERVICE IN ALL THE 
PRINCIPAL CITIES OF CANADA 


a part of the preventive health 
services. Arising originally from 
concern with contamination of 
milk and water supplies, and the 
diagnosis of communicable dis- 
eases (including syphilis serol- 
ogy), these laboratories now also 
offer to the practising physician 
and to hospitals a wide variety 
of laboratory services. These in- 
clude in some provinces the his- 
topathological examination of 
tissues, the identification of bac- 
teria and fungi, and biochemical 
determinations. Most of these 
services are provided at public 
expense, but for some a charge is 
made. 

The preventive health services 
of the Canadian provinces can 
look back on a remarkable record 
of achievement. To them, rather 
than to the more dramatic ad- 
vances in surgery and therapeut- 
ics must go most of the credit for 
the major reductions in death 
rates from specific causes during 
the past fifty years, and for the 
consequent increase in life ex- 
pectancy. 

Of course there have been other 
important causes for such im- 
provements. Significant reduc- 
tions in maternal mortality and in 
deaths from pneumonia in the 
past fifteen years can probably 
be ascribed to the use of antibi- 
otics. For the reduction in infant 
mortality preventive health ser- 
vices must share the credit with 
such little-understood factors as 
the improvement in the standard 
of living and in general education. 
But one of the most obvious 
trends in mortality rates, and in 
numbers of lives saved one of the 
most significant, is the reduction 
in the toll from communicable 
diseases in general, and from ty- 
phoid fever and diphtheria in par- 
ticular. Despite inadequate bud- 
gets and serious administrative 
handicaps, this has been the out- 
standing achievement of the pre- 
ventive health services of the 
Canadian provinces. 

(To be continued) 


Current Question 
Speaking of inflation, we’re 
wondering how long it will be 
before the $64 question becomes 
the $128 question. 


If You Need 
A Laboratory Technologist 

An advertisement for qualified 
laboratory technologists placed in 
an English journal by a Canadian 
hospital, recently, brought a large 
number of applications. This list 
of names has been sent to the 
Canadian Hospital Council and is 
being checked by the Canadian 
Society of Laboratory Technolog- 
ists. 

Upon -request to the Canadian 
Hospital Council, the names of 
suitable applicants will be sent to 
any interested hospitals. The hos- 
pital concerned may then nego- 
tiate directly with the applicant 
of choice. 


Preparing for Retirement 

The older business man or 
woman who approaches retire- 
ment age unprepared for the 
shock of changing from a busy 
occupation to idleness often finds 
that health is affected. Ten years 
previous to retiring is not too 
soon to build up hobbies that will 
take the place of the old job and 
keep hands and mind pleasantly 
and, if necessary, profitably 


occupied. 
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is "Doing Nicely” | MERIT 
IN MANY CANADIAN HOSPITALS 





Arborite Has Been Installed In: 


YOUR CONFIDENCE. 


ioetoachig beh tele | MANUFACTURING AND SUPPLYING 


D. V. A., Ste. Anne de Bellevue HOSPITAL GOWNS 
Toronto General Hospital 

Toronto East General Hospital ; 
Humber Memorial Hospital, Weston, Ontario 
Peterborough Civic Hospital, 

Hotel Dieu, Montreal, P.Q. 

Hotel Dieu, St. Jerome, P.Q. 

Lachine General Hospital. 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
hed Wt ia | Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 


Wool and Flannelette Blankets 





For These Reasons: 


Any Arborite surf be cleaned = . . 
quickly parpioo whe pisos + eh. | Plastic Dishes, Crockery and Cutlery 
soapy cloth. aig : 


Hospital Beds, Springs and Mattresses 


It is unaffected by grease, oil, alcohol, 
mild acids or alkalies. It won't 
stain, discolour, chip or crack. 


‘§ | We would appreciate the opportun- | 
Never needs painting or patching. i, |i ity of tendering for your require- | 
Available i than 40 an . | | 
va de faa in ; ments and invite your inquiries. 


s local lumber, build | Hotel & Hospital 
pea doom local tui , buil ing supply, 


are dealer or flooring contractor, or write: 


| Supply Co. 
THE ARBORITE COMPANY LIMITED | 
MONTREAL 32, QUE. 159 Bay St., Toronto | 8 print a eRe ' a 
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Transportation Strike 
(Continued from page 45) 

Secondly, as the strike contin- 
ued, an increasing number of staff 
found it a problem to arrange 
transportation around the mid- 
night hour. The number increased 
from 40 on the first night of the 
strike to as many as 70 who need- 
ed transportation either coming 
on or going off shift. 

It was at this point that staff 
employees with cars were can- 
vassed to see who might be will- 
ing to work over-time and trans- 


port a group of staff to and from 
the hospital for the night 
period of duty. Again, the re- 
sponse was excellent as many 
members of the staff volunteered 
to do this job. 

Unanticipated and most wel- 
come assistance came voluntarily 
from the representatives of the 
Building Service Employees In- 
ternational Union, Local 204, 
A.F. of L. This union has an agree- 
ment with the hospital and its 
members volunteered to help by 
placing cars and drivers at the 





HOSPITAL SUPERINTENDENT REQUIRED 


Only experienced need apply. 
Application forms submitted upon request. 


Belleville General Hospital, 
BELLEVILLE, ONTARIO 








eg” RE 


CALGARY 
GENERAL HOSPITAL 


Requires 
@ MEDICAL SUPERINTENDENT 


Experience and Training in 


Hospital Management preferred. 


@DIRECTOR OF NURSES 


Who will also head Training School for Nurses. 


@ PERSONNEL & BUSINESS 


ADMINISTRATOR 


With University Degree in Hospital 


Management and Organization. 


The new General Hospital, owned by the City of Calgary and 
operated by a board appointed by the City Council, will be 
partially open in a few months and completed in 1953. The 
present facilities which accommodate 330 beds will be con- 
verted into a nurses’ residence. The new structure will have 
582 beds. With the existing maternity wing there will be 692 
beds exclusive of bassinettes. 
Applications accepted up to 9:00 a.m., MST, May 19, 1952. 
Apply to: Chairman, 

Calgary General Hospital Board, 

Calgary, Alberta. 











disposal of the hospital. 

There were a few discordant 
notes observed by those arranging 
transportation. A small minority 
of staff seemed to expect to be 
called for and driven home again 
to their very doors. Others con- 
sidered it the hospital’s responsi- 
bility to see that they reached 
work rather than exerting them- 
selves to do so. While instances 
such as these occurred, they were 
very infrequent and far over- 
shadowed by the willing co-opera- 
tion of the majority. Some staff 
came to the hospital earlier than 
necessary in any transportation 
that happened to be available at 
the time. For example, some ar- 
rived at 11 or 11.30 for 12 o’clock 
duty; others delayed going home 
for as long as 30 minutes in order 
to wait for some who came off 
duty later. Such inconveniences 
were accepted willingly and in 
excellent spirit by the staff. 

As the strike continued, it be- 
came apparent that too large a 
burden was being carried by 
those who worked during the day 
and also accepted over-time shifts 
at night to act as dispatchers. 
Some had worked as long as 16 
or 17 hours a day. Although staff 
members accepted this assign- 
ment voluntarily, it was not 
thought that the hospital should 
continue to take advantage of 
their generosity. Thus it was de- 
cided to employ additional staff 
to serve in this capacity. This was 
a matter of some concern because 
it was expected that new employ- 
ees would have difficulty in fit- 
ting into hospital routine immedi- 
ately, in learning the staff groups, 
and establishing liaison with de- 
partment heads. Fortunately, 
however, these problems did not 
arise because the strike ended 
very soon after the new staff had 
been introduced to their duties. 

It was interesting to see how 
readily the smaller group of staff 
at the Wellesley Division of the 
hospital (a complete hospital unit 
of 288 beds situated approximate- 
ly one mile from the General) 
were able to arrange a system of 
transportation. It was done by 
departments and in only a few 
instances were taxis necessary. 
With the much larger staff at the 
General the problem was in- 
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7 Ensuring Precision in 
(OSTEAM-CLOX | pW ‘ 
e88) cHOLECYSTOGRAPHY 


A valuable and practical Fon Positive 
indicator of faulty baka 
sterilization procedures es omit 





Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


Simple to use .. high in efficiency .. . low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 

of sterilization: Steam, Time, and 


Temperature. é reaper | \3 
ASEPTIC-THERMO INDICATOR 60. creel 


$000 W. Jefferson Blvd. 
Los Angeles 16, Calif. 


The J. F. Hartz Co. Limited 
Montreal, Toronto, Halifax 
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-FEL-EVAC 


A standardized fatty meal for Cholecystography 


The use of Fel-Evac to promote evacuation 


Year Round Dependability 





of the gall-bladder during cholecystography 
ensures that the patient receives a definite 
and known amount of fat. 

Fel-Evac is so flavoured that patients find 
it palatable and it does not cause any 
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for over 41 years. 


discomfort. 
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GUELPH - ONTARIO Supplied in packages of 6 tubes, each tube 
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creased in direct relationship to 
the volume of staff and the wider 
area from which they came. 

In summary, some of the prob- 
lems which confronted the admin- 
istration were as follows: 

1. Staffing arrangements were 
difficult as hospital personnel 


PENDRITH Electric Bake Oven 


decks. Fully 
10: . Absolute control of top 
and sole heat of each section. 


Send for details and 88 page Catalog. 





STEADY PROGRESS 


Since April 1, 1950, when Ella Skinner 
Uniforms changed hands, there has 
been an outstanding increase in busi- 
ness volume according to Mr. Frank 
Haddad, the present owner. This in- 
crease is noteworthy because it covers 
every department of the operation: 
nurses’, waitresses’, beauticians’ uni- 
forms and smocks. Mr. Haddad at- 
tributes this success to two main fac- 
tors in the policy of the company. 
First, no effort has been spared by 
the company to give each customer 
full value through the use of the best 
possible materials and care in manu- 
facture. In addition to this Ella Skin- 
ner Uniforms is constantly searching 
for new ways to make garments fit 
better and last longer. 

Second, Ella Skinner Uniforms has the 
policy that the customer must be sat- 
isfied. Every order is treated as an in- 
dividual, personal item and customers 
do find that here they can expect 
individual attention. Although many 
lines of uniforms are stocked, these 
“stock” styles can be altered slightly 
to suit the individual requirements of 
each order. Or when special designs 
and styles are needed, Ella Skinner 
Uniforms carries out the designing 
and manufacturing in very close co- 
operation with the customer, guar- 
anteeing the utmost in quality and 
service. 


ELLA SKINNER 
UNIFORMS, 


770 Bathurst Street Toronto 
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have to be on duty 24 hours a 
day. 

2. Employees who for the most 
part required transportation com- 
ing and going on the night shift 
were nurses, nursing assistants, 
ward aides, et cetera. 

3. Those on week-end duty cre- 
ated an additional problem be- 
cause, with light motor traffic on 
Saturday and Sunday, these em- 
ployees could not rely upon mo- 
torists for assistance. 

At any time the hospital was 
prepared to alter the admission 
load, change bookings of opera- 
tions, out-patient appointments 
and so forth, should the need 
arise. That no such steps were ne- 
cessary was due to the excellent 
co-operation of the staff and the 
hospital carried on at full capa- 
city. During this time, statistics 
indicated no appreciable change 
in demand for care, either in-pati- 
ent or out-patient. 

All credit for carrying on as 
usual during the strike is due to 
the staff of the hospital. It was 
only because of their devotion to 
duty, their willingness to accept 
additional assignments and re- 
arrange their hours where neces- 
sary, their ingenuity in making 
their way to the hospital, and their 
co-operation in fitting themselves 
into the transportation planning, 
that it was possible for the hos- 
pital to function during the period 
of the strike without in any way 
curtailing its services or affecting 
the care of patients. 





ORTHOPAEDICS TECHNICIAN 
DESIRES POSITION 


Technician thoroughly trained in 
the manufacture of orthopaedic shoes, 
braces and artificial limbs desires 
position in Canadian Hospital. Ten 
years’ experience. Age 31, Danish, 
with good command of English. 
Single. Willing to go to any province. 
Excellent references. Address replies 
to: Fred Schou, 215 Steele’s Avenue 
East, P.O., R.R. 1, York Mills, Toronto. 
Tele.: Agincourt 349W12. 





MATRON WANTED 


For new fully modern 36 bed hospital. 
Attractive surroundings and_ ideal 
working conditions. Separate Nurses’ 
Residence. Accumulative sick leave, 
one month holiday after 1 yr. of serv- 
ice. Duties to commence May Ist, 
1952. Apply stating salary expected, 
- gg and experience. Mrs. M. 

amilton, Sec.-Treas. Neepawa dis- 
trict Memorial Hospital, Neepawa, 
Manitoba. 


HELP WANTED FEMALE 


THE BRITISH COLUMBIA CIVIL 
SERVICE ata A CONSULT- 
ANT, PUBLIC TH NUTRITION, 
for the Department of Health, Vic- 
toria, B.C. i 

Salary: $238. rising to $288. per month 
in six years, including Cost-of-Living 
Bonus. 5; 

Duties — Under direction, to provide 
consultative service to Public Health 
personnel and institutions, and other 
departments on all matters of nutri- 
tion as it relates to the Public Health 
programme; to carry out a programme 
of staff education and co-operate with 
Division of Health Education in pre- 
paration of material in nutrition; to 
assist in the study in solution of nutri- 
tional problems; to perform related 
duties as required. : 
Qualifications — Graduation from a 
recognized University in Home Eco- 
nomics or Be ots ype with specializa- 
tion on f and nutrition; either a 
Certificate in Public Health or its 
— from an approved school 
of public health, or post graduate 
training in dietetics at an approved 
hospital or commercial firm with em- 
phasis on food cost accounting; exper- 
lence in public health nutrition, 
institutional or commercial dietetics 
or related fields. 

Candidates must be British subjects, 
not over 40 years of age, except in 
the case of ex-service women who 
are given preference. 

Application Forms, obtainable from 
the Civil Service Commission, Weiler 
eulene. Victoria, or the Civil Ser- 
vice mmission, 636 Burrard 
Street, Vancouver 1, B.C. to be com- 
pleted and returned to the Chairman, 
Civil Service Commission, VICTORIA, 
NOT LATER THAN APRIL 30, 1952. 





WANTED—ASSISTANT DIETITIAN 


Assistant Dietitian required to take 
charge of therapeutic diets and teach- 
ing. Two other assistant dietitians 
> ed. 240 bed hospital. Applicant 
wi e; and hospital experience 
preferred. Excellent working condi- 
tions. Apply — Chief Dietitian, Peter- 
borough Civic Hospital. Peterborough. 
Ontario. 





For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


Dye 


DYE & CHEMICAL CO 
OF CANADA LTD 


ONT 


KINGSTON 


The CANADIAN HOSPITAL 








Canadian 2-Roll STREAMLINE Flatwork lroner 


for fine quality, low cost ironing of all flatwork ! 


This ironer is designed for the medium sized hospi- 
tal. it has the same built-in high quality of all 
a yc ine ae roll return apron type Also available in 
ironer has frames and chests of Meehanite metal, 
highly polished, quiet gear drive, automatic safety 4, 6, or 8 ROLL SIZES 
guard and many other quality 
features. The CANADIAN 
TWO ROLL IRONER is fed 
from one side and endless rib- 
bons return the work to the 
delivery table under the feed 
basket, which means that the 
machine can be placed close 
to a wall thereby saving floor 
space. 




















For further information contact 


STANLEY BROCK LIMITED 


O&-..f Exclusive Western Representatives for the Manufacturers: 
‘waaay Ss einen eee Laundry — Co. Ltd. 
EDMONTON VANCOUVER . 
145 Market Aye. 523 8th Ave., West 12010-111th Ave. 878 Cambie St. An excellent ironer 


ESTABLISHED 1902 for the smaller hospital ! 











We invite you to try 2 


CHL SPONGE 





Fill in and mail the coupon below. it will bring you a 
C-I-L SPONGE at no cost to you. 

We want you to learn for yourself how U-I-L SPONGES speed 
up cleaning walls, windows, woodwork, tables, etc. How toug) 


and durable they are. How much better and more sanitary than ' 

messy, hard-to-clean rags. > Coupon CANADIAN INDUSTRIES LIMITED, i 
Paint & V h Division, 

C-I-L Sponges hold 20 times their weight in water / varied ce 20a 

2 Room 590 Confederation Building, ' 

C-I-L SPONGES are amazingly absorbent, yet even when satur- shaaniial ‘ 

ated, they float — don’t pick up dirt from the bottom of the ° ' 

cleaning pail. Their flat surfaces cover more area, square shape \ 

L 

i 

i 

1 

' 

' 


gets ‘em into corners. They’re free from grit, won’t mar the Your name 
finest finish and are easily sterilized by boiling 


There’s a handy size for every cleaning need. Position 
Sold by hotel and hospital supply houses. 


CANADIAN INDUSTRIES LIMITED - MONTREAL 


Tune in to C-I-L's “Singing Stars of Tomorrow“, ; =; : 
Sunday evenings, Dominion Network. ee . ‘as onunaaoce ae aeoce 
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Abbott Laboratories Limited 

Allen & Hanburys Co. Limited 
American Cystoscope Makers Inc. 
American Machine & Metals Inc. 
American Sterilizer Company 

Angelica Uniform Co. of Canada Ltd. 
Applegate Chemical Company 
Arborite Company Limited - 

Armstrong, S. A. Co. Limited 
Aseptic-Thermo Indicator Company 


Bassick, ’ Div. “of Stewart-Warner-Alemite “Corp. of 
Canada Ltd. - 

Baver & Black, Div. “of the Kendall Co. (Canada) Ltd. 

Baxter Laboratories of Canada Limited _ 

Booth, W. E. Co. Limited bet 

British Oxygen Canada Limited ; 

Brock, Stanley Limited - ERE a 

Brunner Mond Canada Sales Limited 

Burdick Corporation nen 

Burke Electric & X-Ray Co. Limited 

Bury, Robert & Co. (Canada) Limited 


c 


Calgary General Hospital 

Canada Starch Co. Limited __. 

Canadian Hoffman Machinery Co. Limited 
Canadian Hospital : , 
Canadian Industries Limited 2 
Canadian International Trade Fair 
Canadian Laundry Machinery Co. Limited 
Casgrain & apnea Ltee _ 

Cash, J. & J., Inc. 

Castle, Wilmot Company 

Clay-Adams Company Inc. __. 
Colgate-Palmolive-Peet Co. Limited 

Collet, Paul & Co. Limited 

Corbett-Cowley Limited < 

Corbin Lock Co. of Canada Limited 

Crane Limited 


D 


Darnell Corporation of Caanda Limited 
Davis & Geck, Inc. eee 
Dominion Oxygen Co. Limited - 

Dustbane Products Limited - 

Dye & Chemical Co. of Canada Ltd. 


Eaton, T. Co. Limited - 
Electro-Vox Inc. 


Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited - 

Flex-Straw Corporation _. 

Frigidaire Products of Canada Limited 


G 


General Laboratories Limited 


H 


Hardie, G. A. & Co. Limited 

Hartz, J. F. Co. Limited _ ; ee 
Heinz, H. J. Co. of Canada Limited 
Hotel & Hospital Supply Company 





(For Subscription Rates See page 99) 


Post Office Department, 
is published monthly by The Canadian Hospital Council, 57 Bloor Street West, 
Toronto 5. 


we 8 rd as Second Class Mail, 
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\lford Limited _ Est eh sige, COERCED NER IRE ES 


Imperial Sur ical C sai seit 89 
Ingram & Bell Limited __ __.5, 17, 18, 93, 100 





Johnson & Johnson Limited 21, 49, 81 
Johnson, S. C. & Son limited OD 


Kitchen Installations Limited 


fame: Liam ois 
ce cane ines 


M 


Macal Bicknell Comp Sieineamenses 
Mathews Conveyor Co. Limited _ NISMO bie BE 
McKague Chemical Co. Limited 





N 
Co. of Canada Limited _____ 


° 
Ohio Chemical Canada Limited => 


Pendrith Machinery Co. Limited 

Philips Industries Limited _. 

Picker X-Ray of Canada Limited _ 

Propper Manufacturing Company : 
Pyrene Manufacturing Co. of Canada Limited 


| Cash Regist 





R 
Riker Pharmaceutical Co. Limited - 


s 
ch Cc 
Smith & Teekne ‘Limited _ 
Squibb, E. R. & Sons of Canada Limited - 
Sterling Rubber Co. Limited 
Stevens Companies, The _. 
Surgical Supplies (Canada) Limited - 


T 





Timco, Michael Co. Limited 
Troy Laundry Machinery - 
Turnbull Elevator Co. Limited . 





U 

University of Toronto, School of Nursing ___ 
Vv 

Vollrath Company —_ 


w 


Wells Organizations of Canada Limited 
Westeel Products Limited 
Wilkins, Robert C. Co. Ltd. - 
Wilmot Castle C 
Wood, G. H. & Co. Limited 











X-Ray & Radium Industries Limited 


Ottawa. The Canadian 








The CANADIAN HOSPITAL 





NURSES! 


look your best in a 
beautiful, smartly-tailored 


CAPE 


CORBETT-COWLEY 


Wi Best quality navy blue frieze, with military scarlet 
flannel lining. Price $16.50 including sales tax. 


Hi Measures standard 38” from seam of collar to 
bottom of hem. Stocked in even bust sizes from 
32 to 42. 


HB Handworked Gold Silk letters supplied at 15¢ per 
letter. Please specify exact lettering and position 
when ordering. 








CANADIAN 
CANCER 
SOCIETY 


Inquiries invited 
on supplying 
special style 
smocks with 
caduceus woven 
emblem attached 
to garment, in 
styles already 
supplied by 
Corbett-Cowley to 
some Branches 
of the Canadian 
Cancer Society. 
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Price of $16.50 in- 
cludes sales tax and 
shipping enasess 
repaid to any ad- 
ores in Canada, 


da 
conditional u 
postal, B or 


press ‘Money Order 
accompanying your 


order. 


T’S SPRING . . . and now’s the time to think 
about that smart new Cape you've been pro- 
mising yourself! A Cape that really commands 
admiration . . . that gives you the ultimate in 
style and comfort, plus real hard-wearing quali- 
ties! Where to go? Why, Corbett-Cowley of 
course! It’s the name that has long stood for 
the best in wearing apparel for the medical pro- 
fession. That’s because only the highest quality 
materials and the most painstak- 
ing craftsmanship go into the 
cutting and finishing of every 
garment. With a Corbett-Cowley 
Cape you have the finest there 
is . . . @ garment in which 
outstanding quality and style can 
be seen at a glance! Order yours 
now! 


CORBETT~- COWLEY 


Limited 
2738 Dundas Street West 
Toronto 9 


424 St. Helene Street 
Montreal 1 


ae eR a A Wits else aa Saab nats 
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ANTISEPTIC 


SOAP 


CONTAINS HEXACHLOROPHENE 


The positive antiseptic action of R-4-X keeps resident and transient 
skin bacteria at an extremely low level that is not attainable with 
regular surgical soap. 


Protective anthbunertal film is maintained as long as R-4-X is in 
daily use. Reduces scrub-up time... eliminates the alcohol rinse 
--- Cleanses thoroughly ... rinses easily. 


R-4-X, the scientific antiseptic soap is specified for use in Hospitals, 
Surgeries, Clinics, First-Aid Stations and especially recommended 
for use in Industrial establishments as a deterrent and treatment 
for skin dermatitis. 





TORONTO Pa BRANCHES 
ive gla, “Maat 
G. H. WOOD & COMPANY LIMITED 




















